Hills, 


ne 13, 
uns, all 


is late 
mers, 


esday, 
ndre¥ 


4, Wo. 


une % 
of his 


Wm. 


THE 


MEDICAL AND SURGICAL REPORTER. 








No. 1428.] 


PHILADELPHIA, 


JULY 12, 1884, [Vor. LI.—No. 2. 








ORIGINAL DEPARTMENT. 





COMMUNICATIONS. 


REFLECTIONS AND SKETCHES OF TOWN 
AND COUNTRY PRACTICE. 


BY GEO. HILL, M. D., 
Of Hughesville, Lycoming county, Pa. 

One of your correspondents (Dr. H. Corson) de- 
serves great credit for his incisive grit, in urging 
the proper use of the lancet, which it seems has 
become almost obsolete. It is simply incompre- 
hensible that so great a power for relieving pain, 
relaxing spasm, arresting morbid action, and often- 
times aborting disease, should have fallen into 
disuse almost everywhere. Forty-six years of 
continuous experience has left with me but very 
few regrets for having bled in mistake, while more 
are in memory for omission of its early and proper 
use. But in hundreds of instances has bleeding 
yielded the writer the consciousness of a sudden 
relief, as well as a permanent benefit, to his suf- 
fering patients. In glancing over my last diary— 
1884—I count more than a score of venesections. 
This note is not given to champion any specialty 
in therapeutics, but merely to prove that a little 
bleeding is not a dangerous thing, even in 1884. The 
abandonment of this old and sovereign remedy is, 
perhaps, not so much due to the now defunct 
Thompsonian way of practice, as to the more pop- 
ular path of the homeopath, who has his sugar- 
coated infinitesimals, backed by a flexible litera- 
ture and principles which enable him at will to 
abandon his tiny mite for 20 grains of quinine, pro 
re nata—and he too a pronounced non-bleeder, par 
excellence. 

A few cases are culled, not because of anything 





new or specially important, but only as a trifling 
exhibit of what has been done in the past, is now 
(to some extent), and ever will be. 

1. Mr. A. B , town, retired farmer, aged 
sixty-eight years, weight 165 pounds. Called in 
January 6, 1884, at 10 a. m.; has been bleeding 
at the nose for thirty hours; his wife thinks he 
has bled nearly two quarts! pulse jerky, and 80; 
hands and feet cold; goose skin on arms; dizzi- 
ness and pain in the forehead. Ordered warm 
bath with mustard for feet and hands; ice in 
bladders to the head; ergot and bromide of potas- 
sium every two hours. At 2p. m. still bleeding. 
Now bled from the arm about one piut, with im- 
mediate relief of pain and dizziness, and hemor- 
rhage stopped while binding up the arm. Medi- 
cine continued four days; able to be about; 
dismissed. This man had symptoms threatening 
apoplexy for two years previous to this hemor- 
rhage, and now, after four months, is better than 
he has been for years. 

2. Mrs. S——, town, second pregnancy, aged 
twenty-five years. Called in at 4 a. m., January 
9, 1884. Ruptured the membranes at 10 a. m. ; at 
1 p. m. pain harassing and frequent; os hot and 
rigid; presentation favorable, but no progress ; 
gave one and a half grains of opium, and bled 
about twenty ounces; pains at once became regu- 
lar and tolerable, and parts yielded favorably ; 
child born in one hour and twenty minutes. Gave 
half teaspoonful fluid extract ergot immediately 
after extrusion, and in ten minutes delivered 
placenta ; future all right. 

3. Mrs. J. K , town, age forty; fifth preg- 


| nancy. January 10, 1884, 8 o’clock a. m., had 


pains all night and day before; waters escaped at 
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9 a. m.; first presentation, 2 o’clock p. m., no pro- 
gress; patient fretful and nervous; os unyielding 
and tender on effort at forcible dilatation. As is 
common in nervous cases, patient determined to 
die at every throe; gave two grains of opium, and 
in fifteen minutes bled about one pint. Pains now 
became more tolerable and not so frequent; womb 
yielding, with occasional vomiting. Child, a 
male, born at 5 o’clock a. m. Immediately after 
extrusion, gave a teaspoonful fluid extract ergot, 
on account of previous tendency to post-partum 
hemorrhage. Placenta spontaneously cast off in 
first after-pain. Case proceeded favorably, and 
recovered perfectly in the usual time. 

4. Mrs. K , town; age, sixty-five years ; 
weight, about 160 pounds. Called in February 
13, 1884. Patient sick three days with chills, 
fever, pains in chest, right side, temperature, 
100%° ; mucous rales ; cough with scant and red- 
dish expectoration. 

Diagnosis.—Pneumonia; offered to bleed; re- 
fused ; ordered blue mass, followed by castor oil ; 
also ammonia acetate and tincture digitalis every 
two hours after physic. 

14th. Worse. Jnsisted on bleeding, and re- 
moved eighteen ounces of blood, with immediate 
relief in breathing. Applied a blister 6x6 over 
the seat of pain. Medicines continued. 

15th. Better and free of pain. Expectoration 
slightly increased and easier. 

17th. Improving rapidly. 

20th. Convalescent, and needs no further atten- 
tion. 

5. Mrs. P——, farmer’s wife. Called in Febru- 
ary 14, 1884. Was taken with tooth-ache, pain in 
frontal sinus and antrum of Highmore of the left 
side after exposure, suffering severely, and had 
been for three days. Ordered rest, foot-bath, mush 
poultice, with mustard about the face and back of 
the neck, and saline cathartic. 

February 3. Getting worse; bled one pint, with 
immediate relief of pain; ordered salts and 
former applications. 

5th. Better, and then rapidly recovered by res- 
olution. ‘ 

6. Mr. I. A——, town; age, thirty-two years ; 
weight, 180 pounds. Called in April 9, 1884. Case, 
inflammation of frontal sinuses and antrum gene 
of the right side, four days’ standing; growing 
worse, pain excruciating. Bled in sitting posture 
till symptoms of fainting appeared, with immedi- 
ate relief and permanent good. Revulsive cathar- 
sis ordered, kept up with salts and senna for two 
days; nothing more. 

These catarrhal cases are often called sun head- 
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ache, because always much worse during the day, 
especially from 8 a. m. to4 p. m. Quinine in full 
doses is frequently given with good results, especi- 
ally after free bleeding, which latter should never 
be neglected if at all admissible, this being the 
only reliable course to bring about rapid resolu- 
tion, instead of the worse and almost sure ending, 
suppuration, of which the sequel is often chronic 
catarrh. 

7. Mrs. R——, three miles out, first pregnancy, 
age 32, medium in stature, plump and _ florid. 
Case, labor. Called April 10, 1884, 8 o’clock 
a.m. Waters entirely drained off the day before. 
Vagina close and fleshy. Os hot and irritable, 
and on contraction hardly admitting the tip of 
finger. Vaginal temperature 100}°. Nurse re- 
ported no sleep during the night before. Pains 
very frequent and harassing. 12 m.—No im- 
provement, pains exhausting ; gave opium gr. ij., 
and bled about ten ounces. 2 p. m.—Pains at 
longer intervals, with but little improvement. 
Diagnosis, forehead front. Now bled twenty 
ounces. Directly after, the patient having oocasion 
to rise, fainted; was laid upon the couch. Ex- 
amination revealed general flaccidity, when Dr. 
G. Wood was called in to administer an anzs- 
thetic, and the patient was with the forceps de- 
livered of a living male weighing nine pounds, 
and as soon as consciousness returned gave her a 
teaspoonful of fluid extract of ergot, and in 
twenty minutes removed the placenta. No un- 
pleasant feature occurred in this case after deliv- 
ery, and recovery is now complete. How it 
would have been possible to have avoided lacera- 
tion of the womb or perineum or both in this case 
without free venesection, is impossible to conceive. 
I declare emphatically, the thing could not have 
been done. 

One of your late correspondents attributes the 
numerous lacerations of late years to the injudicious 
use of ergot as an expulsive, with which I agree, 
but further he finds frequent use for this drug as 
an expulsive in what he calls favorable cases. In 
this I disagree, believing there are no such cases, 
with only the rarest exceptions, where this rem- 
edy might be given as an expulsive. The womb 
that has been goaded to expulsion by this savage 
drug where there is the slightest impediment, is 
in many cases, if not lacerated, rendered atonic 
and a ruined viscus for life. This I know is no 
exaggeration, by my own experience and that of 
others. About the only use, for many years, 
that I find for ergot in the gravid uterus is in 
quite small doses, in connection with bleeding, to 
prevent abortion or premature labor. 
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8 Sarah D——, aged seven years, seven miles 
out. Called in at 11 o’clock p. m., April 20, 1884. 
On entering the room found air loaded with a very 
strong odor. Tonsils, uvula, and a considerable 
portion of the roof of the mouth densely coated 
with a half-dry ash-colored deposit, posterior 
nares also clogged, as the child was breathing 
with open mouth. Glands much swollen on both 
sides of the neck, with some tumefaction also un- 
der the chin. 

Diagnosis. —Malignant diphtheria; prognosis, 
death. Gave the child chlorine water, glycerine, 
and sulpho-carbolate of soda, which soon cor- 
rected the horrible odor emitted from her throat. 

This is one of the sort of cases in which whisky 
can be administered in enormous quantities with- 
out inebriation. The child swallowed with diffi- 
culty, but manifestly without much pain; the 
absorbents of the stomach in a state of atony ; the 
viscus a mere receptacle. The patient was al- 
lowed grog in such quantity as might not be chem- 
ically injurious if recovery were possible. The 
diet, hydrocarbons, as fat, sugar, and starch, and 
all albuminous and fibrinous diet absolutely for- 
bidden ; and not only so in diphtheria, but they 
should be as surely also in all zymotic diseases. 
The critic may say this is mere theory :—it is; but 
what is practice without theory? The physician 
who prescribes the simplest pellet without theory, 
is a professional sinner. 

Child died Monday, 23d, at 5 o’clock a.m. As 
this case has special interest, the history is here 
given. 

April 13, 1884, the father, mother, and child 
went nine miles distant on a visit, and remained 
over night where the disease is prevailing. Sarah 
slept with a child who had sore throat. She had, 
in the opinion of the parents, taken cold on the 
return the next day, as it was cold and rainy; 
and on Tuesday, April 16th, commenced with 
chills and sole throat, growing worse until Satur- 
day night, when I was called, and found the case 
as represented, without hope. One point of inter- 
est is, that here is a case of diphtheria fully ini- 
tiated in but a fraction beyond two days after ex- 
posure to the contagion, in a child in the best of 
health, living in a district where there is not a 
case within three miles, and never one before in 
the house. 

In a former number of the Mzp. anp Suro. Re- 
PorTER, I took the ground that this causus morbi, 
when present, may remain dormant for an indefi- 
nite period, and even die out of the system, with- 
out development, and further that colds in winter 
‘ror the development of the disease; and I now 
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add the logical inference that if the soil is in con- 
dition and the seed sown, it will sprout immedi- 
ately. 

There are in this family four other children: 
one girl nine, one eleven, one son fifteen, and an 
elder sister twenty years old. On my first visit I 
urged that all of these children be put under vig- 
orous preventive measures forthwith, when the 
following was written and in a few hours put to 
use : 


R. Chloral hydrate, 
Glycerine, 

Dissolve, and add, 

Aqua creasoti, q. s., ad 

Mix. 

Sig.—Dose, respectively, 1, 14, 2, and 2 tea- 
spoonfuls in water every four hours day and night, 
according to the ages. 

This combination was chosen at this time on ac- 
count of its specially antiseptic and rapidly dif- 


fusible qualities, and was followed by 


grs. xe. 
f. Ziv. 


f. 3viij. 


RK. Aqua chlorine, 
Glycerine, 
Aqua creasoti, q. s., ad., 
Mix. 


To be taken as above, and to be continued eight 
or ten days. 

On my first visit, April 23, the oldest girl, who 
had been in constant attendance on Sarah, the 
deceased, had some inflammation of the throat, 
with a slight deposit on the left tonsil. The boy 
had been ploughing and had taken a cold. Upon 
his right tonsil two small specks of real deposit 
were seen. The two younger girls have presented 
no disease at any time, although the youngest one 
was much of the time in immediate contact with 
the sick sister. On the 25th everything like 
diphtheria had disappeared, and yesterday, May 
10th, all were well, and from past similar experi- 
ence I think safe from contagion. 

It seems that in chlorine and its compounds, in 
proper combination with several of the alcohols, 
lie all our hopes for neutralizing the zymotic 
poisons as far as yet known; and none of them 
perhaps is more essential than glycerine—not only 
as an antiseptic, but on account of its affinity for 
moisture, is it adapted to enter into the com- 
pounds, especially all gargles, thereby facilitating 
the early sloughing of the deposit. 

It is to be hoped that pathology may soon learn 
a lesson from advanced chemistry in nomencla- 
ture, or rather that disease shall be designated, as 
far as possible, by the lesion instead of a symp- 
tom, which latter is ever misleading. It is just 
as correct to call diphtheria a fever as the intes- 
tinal affection and succeeding /esions which consti- 
tute what is falsely called typhoid fever. When 
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this is done, then it will become clearer why 
whiskey and spirits of turpentine have long had 
earnest but perhaps somewhat blind advocates in 
the latter. 
or occur to the medical mind, that early and thor- 
ough antisepsis of the bowels and air passages 
may not only cure, but actually cut short or even 
2bort this typhoid inflammation of the bowels. 


It might then also reasonably follow, 





A MISTAKE IN DIAGNOSIS: 
ABSCESS EXTRAORDINARY : 
IN NINETIETH YEAR. 


MAMMARY 
DEATH 


BY E. MICHENER, M. D., 

Of Toughkenamon, Pa. 
Rachel, the widow of Thomas Hicks, late of 
London Grove, Chester county, Pa., was born 
1789-1-18. Having an ample development of 


all the tissues, she was a large woman, though | 
not obese ; possessed great physical and mental | 
energy, and remarkable endurance, She married | 
late in life, and had one child in her fortieth year 


of like ample dimensions with herself. The labor 


was natural, but was tedious and severe. It was 


followed by an equally tedious and severe pileg- | 


masia dolens. And this, in turn, resulted in ob- 
stinate ulcers on the affected limb, causing much 


suffering in after life. 


In 1867-6-19, then in her seventy-eighth year, | 


she had a fall, fracturing the os femoris and in- 
flicting other injuries, which, for a time, placed 
her life in jeopardy. 

After her widowhood, she removed to her home 
with her daughter, Amy //. Fell, near New Lon- 
don, where Dr. Fulton was the family ailendant. 
To him, to her daughter, and to her step-daughter, 


Mary H. Bernard, near Doe Run, I am indebted | 


for details in her subsequent history. 

** As she still complained of those ulcers, which 
had continued, without particular change, for 
forty years (near fifty), about a year, perhaps 
more (it was probably three years) before her 
death, I commenced the treatment of them, 
mainly by strapping, and succeeded in healing 
them.’’—Dr. Fulton. 

‘‘T think it was some three years before her 
death mother had something like erysipelus of the 
ankle. Dr. Fulton attended her. The ulcers did 
not trouble her much afterward.’’—Amy. 

Soon after—1877-10-30—then near the comple- 
tion of her eighty-eighth year, while on a visit to 
her step-daughter, she again fell, on a stairs, and 
was badly hurt. It was, and is generally be- 
lieved, that the mammary disease was the result 
of a contusion then received. 
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**T am not convinced that her breast was hurt 
then. She did say while in bed that her breast hurt 
her. There was slight hardness, but no discolora- 
tion. After attention, and bathing, she soon 
ceased to complain of it. I think that it was dis- 
eased before the fall.’’—Mary. 

‘*When mother returned home, her head was 
affected, and her hip very painful for a long time. 
As the face and hip on that side were injured, the 
breast could hardly escape.’’—Amy. 

The date of discovery of the tumor, after the 
fall, is not known. Rachel survived the fall 
about fifteen months. Amy thinks from recollec- 

tion that the tumor was about six months in ma- 
turing, which would allow more than another six 
months for the incubatory period. 

‘*When I first discovered it, the tumor was the 
size of a hickory nut. She did not complain of it 
till it had become much larger. It was located 
near the centre of the breast.’’—Amy. 

In 1878-10-10, Rachel Hicks and daughter, 
returning from meeting, paid us a social visit. It 
had often been told that she had a cancer that was 
rapidly growing worse; and that any treatment 
would be useless and inexpedient at her age. This 
I had accepted as the judgment of Dr. Fulton, 
but Amy informs me that no other physician has 
seen the case. 

On a carefu] examination I found the milk 

gland more than twice the normal size during the ° 
It was almost of stony hardness, 
with the surface mostly smooth, except an inch of 
its inferior margin that was still soft and quite 
natural to the feel. It moved freely, and bore 
The little 
pain that she felt in it seemed to her to be caused 
by the weight and dragging of the tumor; with 
the exception of frequent slight twinges shooting 
through it. The skin of the breast was perfectly 
free, soft, and natural in color, touch and tempera- 
ture. 


nursing period. 


pressure with scarce any tenderness. 


After due consideration of existing symptoms, 
and the extraordinary history that I have elimi- 
nated, I could only follow trail, and call it a scir- 
rhous degeneration of the mammary gland. My only 
suggestion was a belladonna plaster, and an ef- 
fective suspensory for the breast. Here the matter 
rested for almost three months. My impression 
was that she was under medical advisement, and 
the numerous reports of increased suffering were 
not of a kind to create any doubt of the correct- 
ness of my diagnosis. 

In 1879-1-29, I made this sufferer a non-pro- 
fessional visit, and judge of my surprise, instead 
of a distinctive cancer to find an enormous mam- 
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mary abscess, which, with a milder name, had been 
no less certainly and rapidly sapping the life of 
the patient. Here was a huge sac of attenuated 
cutis, resembling a large bladder, distended with 
fluid, surging back and forth with every motion 
of the body, and ready to burst at any moment 
from the weight of its contents. When erect, it 
appeared as if suspended from a point just below 
the clavicle. When reclining, it became more oval 
and depressed. By a cautious manipulation I 
was able to ascertain the base of attachment, and 
to measure the vertical and transverse diameter 
and circumference of the sac. 





Measurements.—The white base 6 by 8 inches. 

The black overlap varied with position, 13 by 
11 inches. 

Vertical circumference about 27 inches, includ- 
ing base. 

Horizontal circumference about 26 inches, in- 
cluding base. 

I learn that several physicians had transiently 


seen the case since the softening, but for etiquette | 


or other reasons, avoided interference. I strongly 
urged its earliest discharge at whatever hazard. 
It was accordingly done by Dr. Fulton, who in 
response writes: 

‘*The amount taken away when first opened, 
was two and a half quarts of dark, offensive, un- 
healthy pus. The discharge continued till the 
time of her death. There was no after-adhesion 
of the skin to the muscular tissue. The gland 


She finally sunk, 
with the appearance of lung congestion—whether 
from absorption of poison, or some other influence, 
was difficult to answer.’’—Dr. Fulton. 


was not entirely collapsed. 
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‘*It was opened the 2d of 2d month, 1879, fif- 
teen months after the supposed injury. She held 
the bowl while it was discharging. It was so 
great during the night that I had to change all 
her clothing. But she arose, dressed herself, and 
with assistance walked down stairs. She grew 
weaker, but did not seem to suffer much. On the 

2d, she grew worse ; the breathing became quite 
difficult, etc., until the 5th of 3d month, 1879.’’ 
—Amy. 

She died thirty-three days after the discharge 
of the abscess, aged ninety years, one month, seven- 
teen days. I can fully adopt the following re- 
sponse as my own: 

‘‘The question has frequently arisen in my 
mind, whether it is possible that the drying up of 
discharge, so long continued, in a person of her age, 
had any influence on the after results.’’—Dr. 
Fulton. 

The sad mistake in the diagnosis of this interest- 
ing case is greatly to be regretted, as it caused 
much unwonted suffering; but I have yet to learn 
how any one could have decided differently. Nor 
is it strange that she, and a numerous circle of 
intelligent friends, should have accepted my diag- 
nosis, and concluded that active treatment would 
be useless and inexpedient. But it is very remark- 
able, that when the tumor broke down, there should 
have been no one found to notice and suggest the 
character of the change that had taken place. I 
have placed the whole history of the case on re- 
cord, as a beacon light for others to walk by. While 
I deprecate hasty censure, I cordially invite friendly 
criticism. 





DEATH AMONG THE MAGNATES. 


BY C. C. VANDERBECK, M. D., PH. L., 
Of Philadelphia. 





There seems to be something enticing in the in- 
| quisitiveness one has about the manner of death 
of a great man or woman. In fact the curiousness 
| is not restricted concerning magnates, but we all 
| find it a foremost question in our mind when the 
| death of a friend or a neighbor is announced, ‘‘ Of 
| what did he die?”’ For twelve years it has been 
| my constant habit of reading, like Madame de 
| Stael, with pen in hand, taking copious notes, 
saving striking thoughts, and pretty couplets, as 
well as important points in science, art, literature, 
and history. From this material, now grown 
into a half-dozen good-sized volumes, preserved 
| by being well bound, the material of this article 
| has been garnered. To some of our profession who 
| can hold for a moment from the eager grasp after 








— 
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the practical, and enjoy general medical litera- | 


ture, I commend my labor. 


dignity and courtly bearing. 
trivial has been the agent ofttimes, such as a mos- 
quito or bee sting, or a spider bite. 


lost his life by the sting of agnat ; Anacreon, the | 


famous Greek poet, by the seed of a grape; and 
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a pilgrimage to the chief sanctuaries of France, 


| was attacked by a fever—marsh fever, probably— 
Death does not approach the rich and the great | 
any more than it does the poor and obscure, with | 


It is surprising how | 
| also Lord Byron and Oliver Cromwell. 
Pope Adrian | 


| 


Emperor Charles the Sixth by a mushroom. I do | 


not attempt to make an exhaustive list of the 
subject in question; doubtless many of my read- 
ers can readily add other examples, from whom it 
will please me to hear. a 
Apoplery.—This disease has caused the death 
of many noted men, among whom are the follow- 
ing: Leonard Euler, while playing with one of his 
grandchildren, at the tea-table, was seized with an 
apoplectic fit, and died in a few hours. Dickens, 
and Thackeray, who was cut off in his fifty-second 
year, dying alone and unseen in his chamber, be- 
fore daybreak on the morning of December 24, 
1863. His brain weighed 58} ounces. Napoleon 
I., and Charles the Second, of England, who, in the 
midst of a life of vicious indulgence, was attacked 
by apoplexy, and died after a few days’ illness, Feb- 
ruary 6, 1685, being fifty-five years old. Morton, 
one of the three disputed discoverers of modern 


‘ anesthesia, died from a stroke of apoplexy. Dr. 


Wm. Hunter, Napoleon III. (embolism), Thiers, 
Wickliffe, Peyton Randolph, first President of our 
Republic. J. Q. Adams was stricken down, if I 
mistake not, in the House of Congress. Louis 
XI. and Charles VIII. of France. George I. is 
said to have died of apoplexy, though uthers say 
it was of drunkenness, politely called apoplexy 
by his physicians. Henry VI. is reported to have 
died of apoplexy, though there is some doubt of 
this. Vice-President Wilson had three different 
strokes of palsy, the third and fatal one occurring 
two years after the first attack. Ex-President 
Johnson also died of apoplexy. Trajan died in 
the second attack. Verus, the Roman, also died 
of this disease. 

Angina Pectoris.—Rev. George Junkin, of La- 
fayette College renown, died of this painful 
malady, as did also the late Rev. Dr. Bedle, of 
Philadelphia ; and likewise Sir Charles Bell. 
This great physiologist awakened with a frightful 
spasm of angina, asked to be supported, and im- 
mediately expired, June 12, 1842. 

Small-pox.—Queen Mary of England, Pomfret 
and Louis XV. of France, are recorded as dying of 
this horrid disease. 

Fevers.—Robert the Pious, on returning from 





and shortly died. Louis VIII., putrid fever. 
Mercedes, Queen of Spain, gastric fever. Alex- 
ander the Great died of malarial fever, as did 
Jeremy 
Taylor died of some fever. Francis I. of France, 
‘‘long consumed with a slow fever.’’ Otho III. 
of Germany of a spotted fever (perhaps poisoned). 
Constantine died of ague; also Mareus Aurelius. 

Lung and Heart Affections.—John Keats, Edward 
VI., and Laennec, were destroyed by phthisis 
pulmonalis. John Bunyan died in consequence 
of a cold caught in a journey undertaken by him 
in inclement weather, with the object of reconcil- 
ing a father and a son. Charles Montague, in- 
flammation of the lungs; Whitefield, asthma. 
The cause of our Washington’s death was edema 
of the glottis. The late Prof. Biddle died .from 
congestion of the lungs, joined probably with 
pleurisy. Prof. Dunglison, of heart disease. 

Diseases of the Abdomen.—Augustus Cesar per- 
ished from effects of an exhaustive diarrhea, act- 
ing on an old and enfeebled frame. Gray, of 
gout of the stomach; Livingston, dysentery ; 
Pepin of France, dropsy ; Dr. Adam Clarke, chol- 
era; John Racine, abscess of the liver; Caroline 
of Brunswick, wife of George IV., fell a victim to 
strangulated hernia (umbilical) ; Louisa, daugh- 
ter of George II., when Queen of Denmark, died 
of an operation for hernia. Queen Caroline, her 
mother, also died of hernia, after an operation by 
the celebrated Raub. 

Dr. J. Addison Alexander, and James W. Alex- 
ander, both of diabetes. 

Prof. Henry, of the Smithsonian Institute, acute 
Bright’s disease. 

Injuries.—Sir Humphrey Davy died from the ef- 
fects of an injury to one of his elbows. Louis the 
Stranger, from a fall from a horse. The Queen of 
Philip died, also, from the effects of a fall from a 
horse. Philip IV., while hunting, his horse fell 
with him and hurt him so badly that he died 
shortly afterward. Henry II. died from the effects 
of a lance-wound over the eye, surviving the ac- 
cident eleven days. Louis VI. lost his eldest son, 
a promising youth, crowned but two years before, 
by a fall from his horse. The streets of Paris 


then were narrow, full of dirt, and pigs were al- 
lowed to range about in them. One of these pigs 
ran against the horse which the prince was driv- 
ing, and caused him to fall, and the rider was so 
severely hurt as only to survive a few hours. On 
this occasion, an order was issued declaring that 
no pigs should be in future suffered in the streets 
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Miscellaneous.x—Robert Duke, starvation. <Au- 
gustus II., gangrene of an old wound. Camillus, 
Louis IX., Thibaud, king of Navarre, Alphonso, 
the King’s uncle, and his wife, Countess of Prov- 
ence, all perished from the plague. Chaucer, old 
age. Dr. William Hunter was subject to gout, 
but during one of these attacks he was paralyzed 
(as mentioned above), and shortly died. Gray 
died of gout of the stomach. Burns shortened his 
days by his excesses. Thomas Olney perhaps 
choked to death. It is said that when almost 
starved, the poet received a guinea from a friend, 
on which he rushed off to a baker-shop, bought a 
roll, and was choked while ravenously swallowing 
the first mouthful. Louis X. drank freely of cold 
water after heating himself with playing tennis, 
and then sat down to rest in a damp grotto. He 
was seized soon afterward with a sudden chill, 
and died the next day. Charles VII. (France) 
starved himself for fear of prison. Francis II., 
of France, abscess in the head. Charles the Bold, 
perhaps poisoned by his Jewish physician. 
Charlemagne is said to have enjoyed excellent 
health till just before his death. His last words 
were: ‘‘Into thy hands I commend my spirit.”’ 
Boadicea, of early English fame, poisoned herself. 
Edmund, killed by a robber. Richard III., poi- 
soned by his brother, Duke of Normandy. Brun- 
hild and Fredegund, wives of two of the young- 
est sons of Clotaire, struggled one with the other 
for many years, and deluged the royal houses with 
blood. Brunhild finally fell into the hands of 
Clotaire II., who, after parading her on the back 
of a camel through his camp, tied the miserable 
woman to the tail of a wild horse, which dragged 
her over the rough ground until life was extinct. 
Henry I., of England, died from a surfeit of lam- 
preys, as he was preparing to leave Normandy to 
repress an uprising of the Welsh. President 
Taylor died from the effects of over-exertion in 
celebrating a4thof July. Prince William, of Eng- 
land, and Shelley, were drowned. Thomas Chat- 
terton and the wife of Shelley committed suicide. 
Tarquinius Priscus, fifth king of Rome, noted for 
the building of the Circus Maximus and the 
great sewers at Rome, was assassinated. 

— - ——>r0 +a 

—lIt is not often that things are put so plainly 
as this. In the monthly report of the Cathcart 
Parochial Board we read: 





proceeded to read the medical officer’s report for 
the month of March. There were, he said, ‘nine- | 
teen cases on the roll. 
and killed one, leaving only thirteen on the roll.’ 
He meant to say one had died.’’ 
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HospiITAL REPORTS. 


A CLINICAL LECTURE DELIVERED AT THE 
HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 

BY WILLIAM GOODELL, M. D., 

Professor of Gynecology in the University of Pennsyl- 
vania. 

Reported by W1riL1am H. Morrison, M. D. 
vinesss Tumors—Oophorectomy as a Remedy for 
Fibroid Tumors—Dysmenorrhea—Forcible 

Dilatation. 

The first case is one which comes 
The patient is a colored woman, 
45 years of age, who has been married sixteen 
years, and had seven children, the youngest of 
which is five years old. She has not seen the 
menses for over one month. Previous to this they 
had been coming every two weeks, and were pro- 
fuse. 

If she were an unmarried woman, or married 
and sterile, I should say that she either had a 
fibroid tumor or a polypus. But as she is a mar- 
ried woman and has children, then I would say, 
if she were white, that most likely she had carci- 
noma. On the other hand, she is a colored woman, 
and I have never yet seen carcinoma of the neck 
of the womb in a colored woman. We therefore 
come to the conclusion that she has some growth 
which causes the bleeding. Let me go over this 
again, for it is important. We have a colored 
woman, aged 45 years, who has been married six- 
teen years, and had seven children, who has been 
having her periods every two weeks, and been 
losing too much. If this were the history of a 
white woman, I should say that carcinoma of the 
cervix would probably be found. She is acolored 
woman, and as I have never seen carcinoma of 
the neck of the womb in a colored woman, I lay 
that aside, and we conclude that the bleeding is 
due to either a fibroid tumor or a polypus. The 
diagnosis lies between the rare disease of cancer 
and fibroid tumor. It is true that the bleeding 
might be due to fungous vegetations, but usually 
these do not cause bleeding every two weeks. 
They produce menorrhagia, with a profuse leucor- 
rhea between the periods. It might be a malig- 
nant growth within the cavity of the womb, but 
this is rare. 

We shall now make the vaginal examination. 
The womb is decidedly larger than it should be, 
and on its posterior surface I feel a number of dis- 
seminated nodules. This is evidently a case of 
multiple fibroids. I had expected to find a tumor 
of some magnitude. The sound gives a measure- 
ment of 3.5 inches. I can feel the left ovary, 
which is hard, enlarged, roughened, and hardened. 


GENTLEMEN : 
for diagnosis. 


| This is interstitial or parenchymatous degenera- 


tion, the result of ovaritis, and is not uncommon. 


' I have never seen but one ovarian tumor in a 


‘*The inspector then | 


The doctor had cured five |”. 
| children were very large. 


colored woman, and that was in a mulatto. 

I can touch witbout much difficulty the promon- 
tory of the sacrum. She states that all the labors 
were hard, but that instruments were only used 
in the next to the last labor, and that all her 
I can trace the sacrum 
all the way from the coccyx to the promontory. 
When you can touch the promontory of the sacrum 
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with the finger, you may be sure that the pelvis is 
contracted. The promontory can be reached more 
readily in those cases in which the sphincter 
perineum is relaxed or torn. In this case the 
perineum is torn down to the sphincter. 

One word in reference to the weight of children. 
Never accept the statements made by mothers in 
regard to the weight of their children, for mothers 
take a pride in giving birth to large children. 
The babies are often weighed with the clothing on, 
and no allowance is made for this, or the weight 
is simply guessed at. You will be told of children 
weighing fifteen and eighteen pounds. The largest 
baby I ever saw weighed a few ounces over eleven 
pounds. That was a very difficult labor. The 
plan which is adopted at the Preston Retreat en- 
ables us to obtain the exact weight. As soon as 
the baby is born it is placed in the receiving blanket, 
which consists of a piece of flannel, the exact weight 
of which is known. The child is then weighed and 
the weight of the blanket subtracted. When 
mothers tell me they have had children which 
weighed thirteen or fourteen pounds, I do not 
contradict them; Ido not say, ‘‘Oh! that is im- 
possible.’’ I take the statement as it is given, 
and mentally make my own deductions. 

Here is a woman whose womb measures three 
and a half inches, who has fibroid nodules in the 
posterior wall of the uterus, and also a laceration 
of the perineum. This latter, however, is not 
sufficient to demand the operation. She is not 
suffering enough to demand the operation. The 
change of life is coming on, and the nodules are 
not large enough to warrant the idea that she is 
going to lose much blood. There has boen an in- 
terval of a month since the last period, and per- 
haps the next may be longer than a month. 

We shall order for her ten grains of chloride of 
ammonium three times a day, and twenty drops 
of fluid extract of ergot three times a day. She 
will return in the course of a month, and report 
results. 


| 
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removed and the wound closed, just as in the re- 
moval of an ovarian tumor; and this ought to be 
as successful an operation as removal of ovarian 
tumors. It is, however, rare to find a fibroid 
tumor with a pedicle. They usually spring 
directly from the womb. When this is the case, 
the proper plan is to remove the ovaries, which is 
a simple operation. Byso doing, not only is men- 
struation stopped, but large blood vessels passing 
to the uterus are ligated, and in this way the 
blood supply is to a great extent shut off from the 
tumor, and in the great majority of cases it will 
diminish greatly in size. I have performed the 
operation a number of times, and have failed to 


| check the hemorrhage in only one instance, and 


in this case the tumor proved to be malignant. 
If the tumor is allowed to become too large, it may 
render the operation impossible. Two years ago 
I operated on an enormous fibroid tumor in, a 
white woman of thirty. I had seen her a yéar 
previously and had urged the operation, but she 
preferred to wait. At the time of operation the 
tumor filled the abdominal cavity, and must have 
weighed forty pounds: I had to make the in- 
cision from the ensiform cartilage to the symphy- 
sis in order to get the tumor out of the abdomen. 
The ovaries were attached to the tumor, and one 
of them was stretched to a length of six inches. 
It was a very serious operation, and the girl died 
in forty-eight hours. I have always regretted 


| that I did not remove the womb in that case, 


although the result might have been the same. 
When the tumor is not large, it is possible to get 
at the ovaries without much difficulty. In these 


| cases the ovaries and Fallopian tubes will, as a 


rule, be found to be diseased. Very o‘ten the 


| tubes are cystic. When the ovary is affected it is 


The immunity of the colored race from cancer | 


of the uterus is rather remarkable. Some of the 
southern physicians say that they have seen can- 
cer in the colored race, but not so commonly as 
among the white race. They have another form 
of disease which the whites rarely have, that is 
keloid disease of the skin. I have seen this a 
number of times in colored people , but only once 
in the white race. Colored women are, however, 
very subject to fibroid tumors of the uterus. It 
is rare to find a fibroid tumor in a white woman 
before the age of thirty-five years, but in sterile 
colored women from the age of twenty to thirty- 
five, they will be found quite frequently, These 
tumors as arule do not cause death, although a 
physician who sees a great many of these cases 
has to operate occasionally. In a case which I 
saw the other day, I found a fibroid tumor as large 
as a man’s head in an unmarried woman of thirty- 
nine. She is losing a great deal of blood, and it 
is an anxious question to decide what is best to be 
done. Her physician states that during the past 
few months it has been growing rapidly. 


often a follicular degeneration in which the cap- 
sule is thickened and the follicles are enlarged 
and project from the surface, or else an intersti- 
tial degeneration in which the organ is enlarged, 
roughened, and hardened, cirrhotic in character. 


Dysmenorrhea: Rapid Dilatation. 
Here is a patient thirty-one years of age, mar- 


| ried and sterile, who has had a great deal of pain 


since the time of puberty. This has been so bad 


| as to incapacitate her for work, and it has been 
| growing worse and worse. Why should she have 


pain, and why should it grow worse? If an un- 


| married woman, or a woman who is married and 
| sterile, comes to you with a history of dysmenor- 
| rhoea, what should pass through your mind? 
|'That it is a dysmenorrhwa from anteflexion; 
| that it is due to a stenosis caused by the womb, 


bending too sharply towards the front—towards 
the front because she has never borne children, and 
the natural position of the womb is slight ante- 
flexion. This is an exaggerated condition. There 


| are very few exceptions to this rule. Sometimes 
| there is retroflexion. As a rule, you will find an- 


Now a | 


fibroid tumor which increases rapidly in size may | 


become so large as tointerfere with any operation. 

In operating for fibruid tumor of the uterus an 
exploratory incision is made, and if the tumor is 
found to havea pedicle, this is tied and the tumor 





teflexion. The dysmenorrhcea is mechanical, and 
it usually gets worse after marriage. The woman 
may have been able to get along pretty comforta- 
bly before marriage, but afterwards the pain be- 
comes worse and worse. Nature intended that 
when a woman got married she should become 
pregnant, and if a married woman does not have 
children, she nearly always suffers. 

The pain of dysmenorrhea, due to stenosis, is 
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usually of that character. It gradually becomes 
worse until it culminates, and when it reaches the 
highest point, there is a sudden gush and the 
pain subsides. Then it begins again and reaches 
another culmination, which is followed by a gush 
and relief. The womb is bent. The menstrual 
blood tries to overcome the bend, but it cannot do 
so until it has straightened the womb. After the 
womb is sufficiently distended to remove the bent 
condition of its neck, there is a sudden gush of 
fluid followed by relicf. The same thing is seen 
when a rubber tube is bent; the water flows 
through the tube until it reaches the bent portion, 
when it is arrested until the force behind becomes 
sufficient to straighten the bend, and thus over- 
come the obstruction. The pain is due, not only 
to the distention of the womb, but also to the ef- 
forts of the organ to force the blood out of its cav- 
ity. This causes thickening of the endometrium, 
which in turn tends to increase the difficulty. 
When a woman suffering with this form of dys- 
menorrh@a gets married and does not bear chil- 
dren, the congestions arising from sexual inter- 
course will cause greater thickening and hyper- 
trophy of the lining membrane of the womb, and 
consequently the cervical canal becomes. still 
more contracted. There is not only thickening 
of the endometrium, but also hypertrophy of the 
parenchymatous structure of the womb. Then 
there is congestion of the ovaries, and structural 
changes following on this congestion. These 
changes may either result in follicular or intersti- 
tial degeneration. 

I shall now make a physical examination. The 
first thing I detect is a virginal cervix. It is not 
thicker than my little finger. The os is very 
small. With a little manipulation, I get the 
sound past the bend and obtain the measure- 
ment of three and a quarter inches. This in- 
creased length of the womb has been produced by 
the dysmenorrhama. 

I propose to operate for this trouble to-day by 
forcibly dilating the neck of the womb. The 
cutting operation is the one usually recommended 
in the books, but that is a dangerous operation, 
and is by no means as successful as forcible dila- 
tation. I have notes of one hundred and fifty 
cases in which I have performed this operation, 
and there has not been one fatal result, and in 
but one or two has there been any pelvic intlam- 
mation. To show you the result of the operation, 
let me refer to a case on which I operated a num- 
ber of years ago. A clergyman’s wife came to me 
sulfering greatly with dysmenorrhwa. She had 





been married several years, and was sterile. I di- | 


lated the canal and heard no more of the case un- 
til a few days ago, when I saw her physician, who 


| 
{ 


told me that after the operation she had gone | 


home, and the first year had twins, and has been 
having children ever since. I have had a numn- 
ber of such cases in which pregnancy followed 
the operation. In the majority of cases, it is not 
necessary to perform the operation more than once, 
provided it is donethoroughly under ether. Women 
often object to taking ether, and want me to do it 
in my office without ether. I tell such patients 
that the operation gives a great deal of pain, 
has to be repeated freyuently, and is very imper- 
fectly performed under such circumstances. I tell 
them of the man who had a dog of which he was 


| opium be absorbed. 


| over the abdomen. 
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very fond. The dog had a long tail, greatly dis- 
figuring him. The tail had to be cut off, but the 
owner of the dog disliked to give the dog so much 
pain—he therefore concluded to take off an inch a 
day until a sufficient length had been removed. 

I shall first take this Ellinger’s dilator and tun- 
nel my way into the womb. First, introducing 
the dilator as far as it will go and dilating to that 
point, then pushing it a little further, I again di- 
late, and in a few minutes the instrument passes 
the internal os. Sometimes when the os is too 
small to admit the entrance of the dilator, I en- 
large it with the scissors, keeping the blades 
closed, and using them with a boring motion. As 
I remove the dilator, you observe that a quantity 
of thick mucus follows its withdrawal. When- 
ever this is seen it is an evidence of obstruction. 
I shall now introduce the larger Wilson’s dilator. 
In buying a dilator of this kind, you should be 
sure to see that it has these little shoulders on 
the blades to prevent it slipping too far into the 
uterus; for if the blades should come in contact 
with the fundus of the womb and be separated in 
that position, there would be risk of producing 
serious injury. After dilating up to a certain 
point, I wait a while. In all the cervices that I 
have dilated, I have torn only two. One was ina 
virgin and produced a slight laceration. The 
other was in a case which had been treated by the 
application of nitrate of silver until the tissues 
had been made brittle by the formation of cica- 
tricial tissue. In that casea slight laceration was 
produced, and the bleeding was free enough to re- 
quire the application of Monsel’s solution. That 
is the only case in which | found it necessary to 
apply any styptic. 

Sometimes I get hold of a very small cervix, 
one which is really infantile. Under such cir- 
cumstances I do not expand the instrument to its 
fullest capacity, for fear that | may tear the cer- 
vix. In the majority of cases, however, I dilate 
to the fullest extent of the instrument. This 
gives an os through which the finger may be passed 
to examine the interior of the womb, and in many 
cases this is better than dilating with sponge tents. 
There is not the same danger as exists with sponge 
tents. On the other hand, tents will dilate to a 
greater extent. After a dilatation of this kind, I 
can often introduce my finger into the womb, al- 
though Iam not usually able to doso in sterile cases. 

I have now separated the blades of the dilator 
to their fullest extent. I shall remove the ether 
and allow the instrument to remain until the 
woman begins to flinch. Just before beginning 
the dilatation, I introduce a suppository of one 
grain of the aqueous extract of opium into the 
rectum, so that by the time the operation is com- 
pleted the suppository will have dissolved and the 
At first the pain is great, 
but it soon subsides. Usually two suppositories 
are all that is required, one being given at the 
time of operating, the other two hours afterwards. 
If the pain continues, the opiate must be repeated. 
If there is much soreness, I have a poultice placed 
I always like to keep these 
patients in bed for forty-eight hours. For the first 
twenty-four hours I order a light diet, and after 
that the patient returns to her ordinary food. If 


| the sorevess éontinues, I keep them in bed until 


it disappears. 
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The woman is now beginning to show evidence | posterior portion of the womb. The os is dilated 


of feeling the pain, and I shall remove the dilator. 
It is very probable that some of the muscular fibres 
have been ruptured. 
have been over-stretched and will never contract 
as before. There is, as you see, a little oozing of 


I know that some of them | 
| of two things could be done. 


blood, but I shall not attempt to check this, for I | 


consider a little bleeding an advantage, as it tends 


to prevent the occurrence of inflammation. I | 


have never had severe metritis or peritonitis after 
this operation. I have, however, seen slight 
localized inflammation follow it. 

You will often be consulted by sterile women 
who want to have children. It is a mania with 
them. 
will go through fire and water to become pregnant; 
and, on the other hand, if she does not want to 
have children, which I am sorry to say is the cry- 
ing evil of the day, she will go through fire and 
water to prevent conception. If a woman wants 
children, all her friends know of it. Sometimes 
this operation will enable such a woman to be- 
come pregnant. At times, however, the condition 


has lasted so long that changes in the uterus | 


have been induced which effectually prevent con- 
ception. If you are fortunate enough to enable 
her to have children, she will blazon your name 
and skill all over the neighborhood. 

If this operation is done carefully, I can recom- 
meud it most confidently. It is much safer and 
far more successful than the cutting operation, 
which I am happy to say is now rarely performed. 


Fibroid Tumor. 


This patient was before the class two weeks ago 
suffering with a fibroid tumor of the womb, with a 
great deal of hemorrhage. You can see the effect 
of loss of blood in her countenance. Her com- 
plexion is very like that of carcinoma. It has a 
leaden hue. If she lived in a malarial district 
and was impregnated with the malarial poisoning, 
she might have the same sort of a complexion al- 
though, perhaps, a little darker. She is forty- 
four years old and unmarried. The menses re- 
turn every two weeks, and she loses a great deal 
of blood. For the past four or five years, the 
bleeding has been much worse than before. If 
she were a married woman and had borne chil- 
dren, weshould have at once suspected carcinoma; 
but being forty-five years of age, unmarried and 
with this bleeding, the probabilities were in favor 
of a growth of some kind. On making the exam- 
ination, a fibroid tumor on the right side of the 
womb was found. We concluded that the tumor 
was partly mural and partly submucous. 

She was given ammonium chloride and fluid 
extract of ergot. She states that she is improv- 
ing. The best thing todo in this case would, I 
think, be to remove the ovaries, for then the pa- 
tient is cured almost at once, and is able to attend 
to her duties. The woman is, however, not: will- 
ing to have the operation performed, and we must 
therefore endeavor to check the growth of the tu- 
mor and keep the woman alive until the change 
of life occurs, which will probably take place at 
about fifty. 

The womb measures five inches, and the tumor 
is not a large one; this shows that it is submu- 
cous and more or less mural. It occupies the 





If a woman wants to have children, she | 








so that I can introduce the tip of my finger. 

If the use of ammonium chloride and ergot fail 
to check the growth and control the bleeding, one 
The os might be 
dilated so that the tumor could be reached and 
enucleated. There is, however, an objection to 
this, in the fact that rarely is there only one large 
tumor, but there are many smaller ones ; so that 
when the large one is removed, the others spring 
into growth and the trouble is reproduced. The 
other operation is removal of the ovaries. By re- 
moving the ovaries, the change of life is brought 
about. 

We shall place this patient on the hypodermic 
use of Bonjean’s ergotin. The injections will not 
be made iu the median line, which is the best 
place, but to one side. The object of this is that 
in case we find it necessary to perform odphorec- 
tomy, there will be no hardened and thickened 
tissues in the line of the incision. 

The operation of enucleation of a fibroid is more 
dangerous than the removal of the ovaries. The 
patient is forty-four years old, and even if she 
should marry, she could have no children. Even 
efter enucleation of a fibroid, I have never known 
pregnancy to take place. 

As I have said, we shall try the use of ergot. 
This sometimes increases the flow of blood at the 
monthly periods. If it acts in this way, it will 
have to be discontinued, and reliance placed upon 
other remedies. There are three to fall back on 
when ergot fails. The first that I shall mention 
is oil of erigeron. This may be given in doses of 
five drops on sugar, or better in capsules, repeated 
every hour until bleeding is diminished. The 
next is digitalis. This is an excellent remedy, if 
its effects can be watched. It should be given in 
ten-drop doses every two hours until it produces 
the desired effect, or the patient has some trouble 
with vision or some of the symptoms of the sys- 
temic action of the drug are produced. In my 
experience, the first symptom produced in cases 
of this kind is blurring of the sight. The third 
remedy is gallic acid in very large doses—from 
ten to twenty grains—repeated every two, three, 
or four hours, according to circumstances. An ob- 
jection to this remedy is the obstinate constipa- 
tion produced. 

There is another remedy which I might mention, 
and that is quinine with sulphuric acid. I give 
them separately, giving the sulphuric acid in the 
form of the aromatic sulphuric acid in doses of 
twenty drops every two hours. The quiuine I 
give in doses of two grains every two hours. This 
is not as efficient as the liquid preparations of 
quinine, but I always make it a rule in giving 
quinine or other bitter or nauseous drugs to ad- 
minister them in pill form. This is a general 
rule which you will do well to adopt ; never give 
unpleasant medicines when it can be avoided, and 
when you have to do it, give them in as pleasant 
a form as possible. For instance, never give cas- 
tor oil unless there is some positive indication for 
it. 

If you have a hemorrhage which is not checked 
by ergot, give oil of erigeron; if this fails, try 
digitalis, gallic acid, or quinine and sulphuric 
acid. 
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MEDICAL SOCIRFTIES. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated meeting, Thursday, April 3, 1884. The 
President, R. A. Cleemann, M. D., in the chair. 

Dr. Cleemann made some remarks on the sub- 
ject of 


Digital Dilatation of the Os Uteri During Labor. 

He had been taught not to dilate or stretch the 
os uteri with the finger, and for years this early 
teaching deterred him from making any attempt 
to supplement the contractile powers of the uterus 
by assisting in the process of dilating the os. 
Some time since he was called to attend a primi- 
para, the waters had been discharged the previous 
day, the pains had continued, but the os uteri 
was very small, and the cervical rim hard and un- 
yielding. He felt called upon to interfere actively, 
and tried to dilate the os with his finger; it soft- 
ened rapidly, and in half an hour was sufficiently 
dilated to allow the head to pass, and delivery 
rapidly followed. Since that occasion he has tried 
the same procedure on several cases, and always 
with gratifying results, the labors being brought 
to rapid terminations, where previously hours had 
been wasted in weary and painful waiting. The 
irritable condition of the os which had been lec- 
tured upon as the consequence of such interfer- 
ence, has not been experienced; no injury has 
resulted in any case. The soft finger can do no 
more harm, if clean, than a Barnes’ or other form 
of dilator ; and there is no danger, as in the case 
of the latter, of pushing the head aside and con- 
verting a vertex into a shoulder or other faulty 
presentation. 

Dr. W. T. Taylor, since he had dared to deviate 
from the teaching of Professor Hodge, had used 
his finger to assist the dilatation of the os; hedid 
not do so if the cervix was irritable, or its edge 
wiry. 

Dr. Githens had practiced digital dilatation of 
the os uteri throughout his obstetrical practice, a 
period of eighteen years. He does not confine it 
to any class of cases, nor does he wait until after 
the membranes are ruptured. In any or all cases 
he finds that a ‘‘pain’’ is accompanied by a con- 
traction of the circular muscular fibres of the cer- 
vix, as well as by a contraction of the longitudi- 
nal fibres of the body of the uterus. The con- 
traction of the circular fibres retards the progress 
of the labor. The intention of the digital disten- 
sion is to paralyze these circular fibres, and thus 
favor the dilatation of the os. In practice this 
effect is rapidly produced. One or two fingers are 
swept aronnd the inside of the cervix, the pulp 
of the finger being next the cervix, and the alt- 
ter is pulled away from the head. This opera- 
tion is kept up during the interval between pains; 
when the pain occurs the finger is withdrawn ; 
the operation is repeated in the next interval. 
The membranes are not ruptured by this process. 
Irritable condition of the os, if such exists, is 
subdued. If the rim of the cervix is wiry and 


thin, or hard and thick, it softens and yieldg ; 
the cervix and vagina, if hot and unyielding at | 
first, become cool and pliant; cervical tears are 
almost entirely avoided, and the time, pain, and 
exhaustion of the labor are reduced toa minimum. 
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The process is useful in every case of labor 
throughout the first stage. 

Dr. Philip M. Schiedt practices digital dilata- 
tion largely. His patients say they recognize the 
assistance it gives them, and in subsequent labors 


| ask the doctor to help them. By the great short- 


ening of the first stage of labor resulting from 
this method, the use of the forceps is frequently 
avoided. 

Dr. Parvin would be sorry to see digital dilata- 
tion adopted as a rule for all cases. ‘‘ The fingers 
used as recommended do not act only, possibly 
not chiefly, as dilators, but by evoking uterine 
contractions.’’ Voluntary efforts at bearing down 
are not needed during the first stage; they are 
dangerous rather than helpful. The method may 
be useful in some cases after the rupture of the 
membranes, which is the natural dilating agent. 
There is also danger of septicemia from germs on 
the fingers. He does not think ‘‘ the fingers so 
good a dilator as Barnes’s dilator,’’ because un- 
equal partial pressure upon the os does not evoke 
the decided uterine contractions that general uni- 
form pressure does. He thought the danger of a 
change of presentation by the use of Barnes’s 
dilator very slight. He would prefer a mechani- 
cal dilator to the finger whenever dilatation was 
necessary, but thought something ought to be left 
to nature. Any sort of interference carries a pos- 
sibility of danger. 

Dr. Elliott Richardson thought there was a pos- 
sible danger of rupturing the membranes. Our 
authorities caution us about the introduction of 
the finger into the uterus and the too early rup- 
ture of the membranes. 

Dr. Harris remarked that one point had been 
overlooked. Why does the os not dilate easily 
when the head is the dilating agent? It is be- 
cause it is a round surface, over which the cervix 
does not slide easily. On the contrary, the finger 
is applied at successive points. One benefit of 
the method is that any change or danger is at 
once detected. The method should not be used 
indicriminately, and we should not interfere un- 
necessarily. 

Dr. Cleemann would not recommend the method 
in every case of labor. He has resorted to it in 
cases where there has been early rupture of the 
membranes and the assistance of the bag of waters 
has been lost. In a recent case he saved a pa- 
tient hours of suffering, and the os was not 
bruised or injured in any way. The sight of any 
instrument causes the patient much anxiety, and 
the exhibition of the Barnes’ dilator, and the 
water, syringe, etc., cause nervous excitement. 
The bags sometimes burst and thus give the pa- 
tient a terrible shock, with the added discomfort 
of the escaping water or air. He has always car- 
ried them, but does not like to use them. 


Exanthematous Disorders in the Puerperal State. 

Dr. Parvin had recently an experience of the 
invasion of measles and searlet fever in the Ob- 
stetric Wards of the Philadelphia Hospital. In 
the first case in which measles occurred, he did 
not think that the full term of pregnancy had 
been reached. Authorities state that premature 


| labor is usually caused, as a result of the high 


| 


| 





temperature of the exanthematous fever. One 
patient had septicemia in addition, but recovered. 
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i after labor the temperature rose to 1039, and the | 


The infants were not affected. In one case, soon 


patient was sent to the Fever Ward. At the sec- 
ond visit, a slight rash was observed, which sub- 
sequently proved to be scarlatina. Desquamation 
was very abundant. Albuminuria was very 
marked on the tenth day ; rheumatic pains were 
also felt. The patient recovered. The child re- 
mained well. Children have been born with 
measles, but he did not know of such an experi- 
ence with scarlet fever. 

Dr. W. T. Taylor, some fifteen or twenty years 
ago, had reported in Amer. Jour. Med. Science, 
1853, a case of congenital small-pox. The mother 
had some febrile symptoms and pain in the back, 
and the child had the disease, being marked with 
pits. He had a case of scarlet fever in a mother 
two days after labor. It proved fatal in two days. 
The child lived. 

Dr. Harris remarked that in the reports of the 
Rotunda Maternity Hospital, in Dublin, are a 
number of interesting reports on complications of | 
the puerperal period by exanthematous fevers. 
Their mortality has been very materially influ- 
enced by these epidemics. Erysipelas is the most 
interesting and most fatal of these complications ; 
in some cases it resembles septic poisoning. 

W. H. H. Girueys, Secretary. 

Thursday, May 1, 1884, the President, R. A. 
Cleemann, M. D., in the chair. 

Dr. Henry Bates, Jr., read a report of a case of | 








Cystic Leiomyoma Uteri, 
the fluid of which contained Drysdale corpuscle 
and other characteristics of typhoid ovarian cys- 
toma. 

The early history of this case, owing to the in- 
ability of the patient to state with precision a few 
minor details, is somewhat incomplete, yet suffi- 
cient accuracy is available to supply a clear, un- 
equivocal clinical record, and distinctly demon- 
strate that the Drysdale corpuscle, when found in 
considerable number in fluid derived from the | 
abdominal cavity, is not pathognomonic of cystoma 
ovarii. 

Mrs. L , aet. 51; housewife; a mother; 
noticed, four years prior to admission to the Phil- 
ade] phia Lying-in Charity Hospital, a lump in the 
lower abdominal region. The menopause had not 
yet occurred. The tumor was round, painless, 
and occasioned no inconvenience. Its devebop- 
ment was comparatively slow, and not until it 
had attained large dimensions did it occasion 
constitutional derangement. When admitted, the 
patient was markedly asthenic, and suffered from 
mechanical dyspnea, gastric irritability, sub- 
acute proctitis, and pyrexia; the temperature 
ranging from 99° to 100.5¥, 

The facies ovariana and the peculiar atrophy of 
the soft tissues of the supra-thoracic region, so 
constant an attendant upon ovarian cystoma, were 
present in conspicuous degree. The notes of 
measurement are unfortunately lost; but an esti- 
mate of the size can be formed when it is remarked 
that the tumor completely occupied the abdominal 
cavity, everting the xiphoid cartilage and inferior 
ribs, bulging far over the lumbar regions, and ex- 
tending over the pubes down and between the 
thighs. The circumference, at its largest portion, 
was about fifty-one inches. The superficial ab- 
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dominal veins were conspicuous, and the cellular 
tissue from the mammary zone to the feet very 
cedematous. Palpation and percussion detected 
and revealed signs of ovarian cyst. The fluctua- 
tion was more perceptible in the longitudinal than 
transverse diameter. In the subhepatic region, a 
decided resistance to pressure was noticeable, de- 
pendent upon a thickening of the cyst wall. 
This mass was attached to the liver at the 
outer two-thirds of the inferior border. At the 
inner third there intervened a space which 
emitted a percussion tympany, the note being 
that of colic resonance. The urine afforded neg- 
ative evidence. As the asthenia was so profound, 
it was deemed advisable to tap the cyst in order 
to obtain an opportunity of improving the general 
strength and rendering ovariotomy bearable. Dr. 
Albert H. Smith, who had charge of the case, 
tapped, employing the ordinary curved trocar and 
cannula used in tapping per rectum the urinary 
bladder, and withdrew twenty-seven pints of a 
dark, muddy-brown grumous fluid, possessing a 
neutral reaction; sp. gr. 1018, and containing 
blood and paralbumen. Microscopically I found 


| red blood corpuscles, leucocytes, endothelium in 


various degrees of retrograde metamorphosis, 7. e., 
the corpuscles of Bennett, Nunn, and Gluge, the 
ovarian cell of Drysdale, cholesterine and amor- 
phous detritus. It did not coagulate spontan- 
eously. These micro-chemical properties coupled 
with the physical signs determined a diagnosis of 


| ovarian cyst. The grumous character of the fluid 


and the existence of the sub-hepatic mass inclined 
to the belief that we were dealing with a cyst in 
which carcinosis had become established, and that 
either metastasis to the liver occurred, or that 
there co-existed carcinoma hepatis. The idea of 
ovariotomy was abandoned and analepsis insti- 
tuted, with the effect of improving the general 
condition sufficiently to enable her being removed 
to her home, where she remained under the care 
of Dr. L. Brewer Hall. In about five months the 
tumor had refilled, and during my absence Prof. 
James B. Walker, at Dr. Hall’s request, tapped a 


' second time. The fluid was clear, and presented 


the appearance of ovarian fluid. In the winter of 
1882 1 tapped a third time, employing an aspi- 
rator. The gentleman assisting me inadvertently 
applied the exit nozzle of the air-pump to the 
vacuum jar, and when the trocar was introduced 
there occurred an inflation of the cyst. The air 
apparently inflated a series of variously sized 
cysts that were arranged circumferentially and 
emitted percussion notes of different pitch. From 
this circumstance, which occasioned no evil con- 


| sequences, we concluded that there existed a 


number of small cysts communicating with the 
principal. As the evacuation of the fluid pro- 
gressed, the umbilical region sunk in, disclosing 
a circumferential mass presenting the appearance 
of a wreath, as it were, underlying the abdominal 
parietes. This ridge could be firmly grasped, 
and moved to a limited extent. This peculiarity 
determined me to carefully examine the fluid. I 
also had Dr. Formad examine it, and he pro- 
nounced it ovarian. The class at the University 
of Pennsylvania was supplied, and the ovarian 
cell of Drysdale demonstrated. The cyst refilled 
more rapidly, and I tapped a fourth time, remov- 


‘ing a large bucketful of clear fluid, containing the 
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same corpuscle in greater number than the previ- 
ous specimen. Large flakes of coagulated lympb 
were also evacuated. The circumferential mass 
had undergone great development, as had also the 
sub-hepatic induration. The re-accumulation of 
fluid was more rapid, and the deterioration of 
health steadily progressing. 


tions. 
Prof. Walker, in the absence of Dr. Hall, was in 
attendance. His letter details the mode of death 
and results of the autopsy : 

‘* Mrs. L. died on the Sunday night after your 
departure. Her bowel trouble rapidly disap- 
peared, but the symptoms of cerebral anemia 
deepened with hallucinations and convulsions 
until death. 

‘* At the autopsy, the tumor was found to have 
membranous walls over an area of nine square 
inches above the navel in the middle line; else- 
where the cyst wall was thick as per sample. In 
some localities, notably in the hypochondriz, the 
wall was quite thick. Firm attachments existed 
over the anterior wall of the sac with the parietal 
peritoneum, and the intestines were carried far 
up under the liver and stomach, and were at- 
tached to the tumor. The liver was also attached. 
The entire abdominal cavity was occupied with 
the tumor, and it dipped into and occupied the 
pelvis. No attachments existed at the sides nor 
behind. The uterus was forced downward. One 
ovary, the right, was normal and attached loosely 
to the pelvic brim. The other is presumably oc- 
cupied by the tumor. The cavity of the tumor 
was occupied by a brownish gelatinous fluid re- 
sembling soft soap; it was transparent, but hada 
sediment consisting of detritus from the inner 
wall of the sac. There was but one cyst, and the 
entire interior was similar in its lining, being ap- 


Death terminated | 
suffering about six years after the first manifesta- | 
During the last days of the patient’s life, | 
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parently undergoing erosion. The contents of the 
cyst measured over a Yankee bucketful. As the 
tumor was too immense to even contemplate re- 
moval, and as the variably thick wall was every- 
where similar, save in the pelvic portion, which 
was darkened from hypostatic congestion, I re- 
moved the uterus and the portion of the tumor 
immediately surrounding it, extending the section 
through the cyst wall.’’ (This specimen was 
presented to the Society.) Sections for micro- 
scopic study were prepared from different portions 
of the cyst wall, and were all demonstrative of 
leiomyoma. Those from the sub-hepatic portion 
resembled spindle-celled sarcoma, but were clearly 
differentiated by the elongated nuclei and want of 
sorcomatous relationship of cells to capillaries. 
The identity of the clinical phenomena of this 
neoplasm with those of ovarian cyst is a matter of 
special attention. In the early stage a marked 
peculiarity consisted of the sub-hepatic enlarge- 
ment aud induration; a morbid resistance to 
pressure noticed in the inferior lumbar regions 
after the first tapping and attributed to the edema, 
is now seen to have depended upon a thickening 
wall, which at that time was insufficiently devel- 
oped, save in the hepatic region, to attract special 
attention. That all doubt regarding the nature 
of this neoplasm may be removed, attention is di- 
rected to the left ovary, which has undergone 
marked atrophy, and is to be seen in the speci- 
men. I submitted some sections to Dr. Formad, 
who pronounced them ovarian. The origin of the 
cyst from the fundus uteri is evident upon exam- 
ination. With the facts before us, I think it is 
conclusively proven that the ovarian corpuscle of 
Drysdale, while a valuable aid to diagnosis, does 
certainly not possess pathognomonic value. 
(To be continued.) 
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A Plea for More Heroic Surgical  ?_rrccecn, 

in Affections of the Brain 

Dr. R. W. Amidon thus recapitulates an article 
on this subject in the Medical News, June 21, 
1884 : 

We have trephining, an operation proving fatal 
in only three per cent. of published cases : 

Opening the dura mater, fatal in only 7.6 per 
cent. of published cases: 

We have the brain, an organ tolerant of injury 
and ready to take on a reparative process: 

We are possessed of a knowledge which enables 
us to tell when certain parts of the brain are dis- 
eased; and we also have anatomical data which 
tell us just where to pierce the envelopes of the 
brain to reach a certain definite part of its con- 
vexity. 

We have all the elements of safety and ana- 
tomical accuracy: why should cerebral surgery 
not advance with pulmonary, renal, intestinal, 
and ovarian surgery ? 








My allotted time and space are exhausted, and 
I close with a few practical remarks suggested by 
the subject in hand. 

The substitution of the dental engine and a 
burr or drill cutting on the side for the ordinary 
trephine strikes me as advantageous. It has been 
used and advocated by Dorr* and Roberts.{ Its 
advantage over the trephine is principally that 
with it you can cut away as much or little bone as 
you please, and make an opening of any shape 
you please. It is especially useful in trimming 
down the edge of over-riding bone, to allow the 
elevation of depressed fragments. 

Let the operation always be done with antisep- 
tic precautions. Try and secure only approxi- 
mate coaiptation of the flaps. Provide the freest 
possible drainage. Use cold antiseptic dressings, 
without much compression. Enjoin the strictest 
quiet in a posture facilitating drainage. Simple 
diet, and a slightly loose condition of the bowels. 





* Buff. Medical and Surgical Journal. 1879-80, vol. xix., 
p. 475. 
+ Philadelphia Medical Times, 1881-82, vol. xii., p. 206. 
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On the slightest rise of arterial tension or temper- 
ature, give jaborandi or aconite to the production 
of physiological effects. Quinine and alcohol 
should, I think, be given only in tonic doses. An 
anodyne is often indicated, and it is my advice 


never to use opium, or any of its preparations or | 
| treatment of this fracture have not, with few ex- 


derivatives. To ease pain, quiet delirium, or in- 
‘duce sleep, use the hydrate of chloral in small 
repeated doses (.60-1, every ten or fifteen min- 
utes). Quinine and alcohol in large, and opium 
in any dose, aggravate intracranial inflammation 
when present, and, I think, may excite it. 

These suggestions apply equally well, or with 
still greater force, to cases in which the dura ma- 
ter or brain is accidentally or intentionally in- 
vaded. 

A few words as to what I consider good indica- 
tions for opening the skull. 


An injury of the vault, however slight the | 
to the manner in which the bone is attached to 


marks of external violence, provided there be 
<oma, aphasia, hemiplegia, or hemispasm of the 
lower part of the face, of the arm, or leg, or all 


three, constituting hemiepilepsy ; whether accom- | 
panied or not by chills, fever, headache, and | 
General epileptic convulsions do not | 
| weight of the arm and by the action of the del- 


‘vomiting. 
onstitute so good indications for operation. Every 


case of compound fracture of the skull, whether | 


there be cerebral symptoms or not. Cases in 
which, after the lapse of months, or years even, 
unmistakable cerebral symptoms follow an injury 
to the head. 


and monospasms, hemiplegic or hemiepileptic 
seizures or general epileptic attacks, if they have 
an aura pointing to a localized lesion. In addi- 
tion to the bone, the dura mater should be 
opened, in all cases in which exploration with a 
hypodermic needle discloses the products of puru- 
lent inflammation or a great deal of fiuid blood 
under it. In all cases in which a serious lesion 


of the brain is suspected, but cannot be otherwise | 


proven. 

In addition to the bone and dura mater the 
brain should be explored, delicately with a probe, 
in all penetrating wounds of its substance, pune 
tured, lacerated, or gunshot. Its mass should be 
invaded, even when superficially intact, by a fine, 
blunt exploring needle, when the presence of 
foreign bodies or hidden collections of pus are 
suspected, and, for the extraction or evacuation 
of such, larger openings should be made with a 
dull instrument. 

Finally, accessible neoplasms of the brain, 
which have resisted medicinal treatment, and 
which continue to grow and threaten life, should 
be removed for the reason that they are generally 


single, seldom have secondary deposits, are sur- | 


rounded by an inflammatory zone of demarcation, 
and always kill by pressure. 





A Simple and Successful Method of Treating Frac- 
ture of the Clavicle. 


Dr. S. J. Allen, of White River Junction, Ver- 


mont, says in the Transactions of the Vermont | 


Medical Society : 


Few doctors boast, when fracture of the clavicle | 
Both professional and lay refer toit | 
A glance at the | 
| fractured fragments accurately in apposition long 


is discussed. 
with qualms of the solar plexus. 
lists of deformities, tells how much we lack in its 
successful treatment. 
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| impossible thing to do, as a rule. 





| Sternum, 


Atrocious and incurable headaches, | 
particularly if localized, aphasia, monoplegias | be ) trea 
without resultant deformity. 











| Vol. LI. 


All methods heretofore practiced or published 
involve one general principle—namely, raise the 
shoulder up and back, and keep it there, if you 
can. Various dressings and appliances have been 
devised to accomplish this object, but every intel- 
ligent surgeon will admit that all methods for the 


ceptions, been successful. To keep the shoulder 
up and back, by whatever dressing applied, is an 
The fragments 
can readily be restored and placed in the closest 
relations ; but the least movement of the head, 
neck or arm, is often sufficient to separate them. 

The seat of the fracture is usually near the mid- 


| dle of the bone, as it is thinnest and weakest at 


this point. Eight of twelve occur at the middle; 
three towards the acromial, and one towards the 
In fracture at or near either extremity, 
the loss of apposition is usually very slight, owing 


the scapula and sternum; consequently the diffi- 
culty generally is in the successful treatment of 
this fracture at the middle part of the bone. In 
fracture of the clavicle at the middle, the outer 
fragment is drawn downwards and inwards by the 


toid, the small pectoral, and the subclavian mus- 
cles. The inner fragment is raised by the muscu- 
lar contraction of the sterno-cleido-mastoid. 

The following described method has been suc- 
cessful in the hands of many others in this region 
besides myself, in the treatment of this fracture, 
The principle in- 
volved in the method described is directly oppo- 
site the principle set forth in every rethod here- 
tofore published and practiced. The object, of 
course, is to keep the fragments in close apposition 
until union is complete and firm. 

Cut a strip of surgeon’s adhesive plaster, Sea- 


| bury & Johnson’s, Martin’s, or other, eighteen 


inches long, and two and a half inches wide. 
Fold the strip of plaster sticky side out, so as to 
make a compress-pad of equal dimensions. Then 
cut two other strips three inches wide, each, and 
two feet long—longer or shorter, according to the 
size of the patient. Raise the shoulder up and 
back, so as to bring the fragments into apposition. 
Have an assistant hold the shoulder immovable in 
this position, whilst the surgeon applies the dress- 
ing. Place the compress on the site of the fracture. 
The heat of the skin will make the compress-pad 
adhere, whilst the surgeon applies the rest of the 
dressing. First apply one of the strips of plaster, 
commencing on the front of the thorax, so that 
the part that goes over the shoulder shall be equi- 
distant from each end, and continuing it down the 
back part of the chest, drawing it taut enough to 
hold the fragments firmly in apposition. Then 
apply the other strips in the same manner, but in 
such relation to the first strip that it shall cross it 
obliquely directly over the compress. 

The adhesive plaster compress or pad, folded 
sticky side out, and applied to the seat of frac- 
ture, and held firmly in place by the strips, as 
above directed, becomes, so to speak, an element 
in the anatomy.of the parts. The compress ad- 
heres firmly to the part to which it is applied, and 
is absolutely immovable; the dressing holding the 


enough to secure union without deformity. 
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This method is equally successful in the treat- 
ment of dislocation of the clavicle and fracture of 
the acromion process. 





The Treatment of Coryza. 

Dr. G. E. Dobson writes as follows in the Lancet, 
May 31, 1884: 

“This very troublesome complaint has scarcely 
received the attention it deserves, if we take into 
consideration the great number of sufferers and 
the serious laryngeal and pulmonary diseases to 
which it is too often a prelude. Amongst a host 
ot remedies proposed for its abortive treatment, 
most of which are either of doubtful value, or else 
difficult to procure or apply, or even dangerous 
to use, not one can be named of which it may be 
said that it is at every one’s command, easy of 
application, unattended with danger, and really 
effective. No excuse is, therefore, needed in in- 
troducing to the notice of the profession the fol- 
lowing simple yet thoroughly effective mode of 
treatment, which in my hands has never disap- 
pointed expectation. About a drachm of cam- 
phor, coarsely powdered, or shredded with a knife, 
is placed in an ordinary shaving jug, which is 
then half filled with boiling water. The patient, 
having made a paper cone (out of asheet of brown 
paper or an old newspaper) large enough to sur- 
round his face by its wide extremity and the 
mouth of the jug by its narrow end, proceeds to 
respire freely, at each inhalation drawing the 
steam into his nostrils, and at each exhalation 
forcing it up against the outer surface of his nose 
and adjoining parts of the face. A twofold action 
is produced: the camphorated steam acts inter- 
nally in a specific manner upon the whole extent 
of the mucous surfaces, and, externally, produces 
profuse diaphoresis of the skin covering the nose 
and sides of the face, there acting as a derivative 
from the inflamed Schneiderian membrane. The 
jug should be surrounded by a woolen cloth in 
order to prevent the water, cooling, or, better, if 
a tin shaving-can be used, a small spirit lamp or 
heated iron may be placed beneath it, so as to 
maintain the heat of the water and the vaporiza- 
tiou of the camphor. The patient should con- 
tinue his respirations (keeping the margins of the 
base of the paper cone closely applied round his 
face) from ten to twenty minutes, and this should 
be repeated three or four times in as many hours, 
till entire freedom from pain is experienced. 
Great relief is always felt even after the first ap- 
plication, and three or four usually effect a cure. 
Camphor, or some of its preparations, have, as is 
well known, been long in use in the treatment of 
colds, but the above-described method of employ- 
ing it in conjunction with the vapor of water both 
as an internal and external application at the 
same time, has not, so far as I know, been pre- 
viously brought to the notice of the profession, or, 
if brought, has not been recognized in any gen- 
eral or special medical work. The mode of appli- 
cation is, however, all important; but as this is 
neither troublesome nor otherwise unpleasant to 
the patient, nor are the materials difficult to pro- 
cure, camphor being everywhere a household 
drug, I believe that those who may give this treat- 
ment a trial will find it not only a simple, but 
also a most effective, remedy against coryza.”’ 
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Large oem of Carbolic Acid in Puerperal Septi- 
emia and Enteric Fever. 

Dr. heneaiae V. Samoilovitch, of Tiflis, fur- 
nishes a detailed account (Proceedings of the Cuu- 
casian Medical Society, 1883, No. 11) of two inter- 
esting cases in which she made rectal injections 
of large doses of carbolic acid. One of her 
patients, a strongly-built and well-nourished 
lady, twenty-two years of age, suffered from a 
severe form of puerperal septicemia, with endo-, 
para-, and perimetritic foco; in addition to which, 
on the fourteenth day of the disease, there ap- 
peared erysipelas of the buttocks and external 
genitals,.and, on the sixteenth, pleuro-pneumonia 
on the left side. By the twenty-first day, all 
medical attendants of the patient unanimously 
declared her state beyond any hope. In spite of 
the administration of quinine and subcutaneous 
injections of 2} per cent. solution of carbolic acid 
(as recommended in puerperal fever by Dr. Wil- 
liam Polk, in the Centralbl. fiir Gynecologie, 1883, 
No. 5), the temperature stood as high as 41.3° C. 
(106.169 F.), the pulse (160 a minute) was small, 
irregular and intermittent; respiration shallow, 
40. The patient was cyanotic, and went from one 
fainting fit to another. It was under these ex- 
treme circumstances that the author tried, as her 
last means, an energetic administration of carbolic 
enemata. The latter were made of six grains of 
carbolic acid, a drachm of spirit, five drops of 
tincture of opium, and one and a half ounces of 
water. Three successive enemata (that is, eigh- 
teen grains of phenol) were administered in two 
hours’ intervals. Five hours after the first injec- 
tion the temperature fell from 41.209 C. to 38.79 
C. (101.69 F.). From this day an interrupted, 
though slow, recovery set in. The other case 
was that of a strong male patient, aged 31, af- 
fected with typhoid fever. The injections were 
made during the second week of the disease, and 
contained from 6 to 12 grains of carbolic acid. 
Twelve-grain enemata invariably produced pro- 
fuse perspiration and reduced the temperature 
about 14° C.; headache disappeared, and quiet 
sleep followed. In neither of the cases were any 
toxic symptoms present. 





Alvelos: A New Cure for Cancer. 

The Therapeutic Gazette for May, 1884, says: 

The statement that any remedy has been dis- 
covered which will obviate the necessity of a re- 
sort to the knife in the treatment of cancer, will 
be met with incredulity, and in giving the follow- 
ing from the Lancet we give it without comment 
and simply for what it is worth: Dr. Velloso, of 
Pernambuco, introduced the remedy to notice ina 
communication to the Journal de Receife, He states 
that the plant, which is commonly known by the 
name of alvelos, belongs to the euphorbiacex, and 
is indigenous to Pernambuco. He writes that a 
magistrate, who was suffering from epithelioma of 
the face, and who had returned to his estate de- 
spairing of relief, was entirely cured of his dis- 
ease by the topical application of the juice of the 
plant. On the strength of this report Dr. Vellosa 


tried the remedy in the case of cancroid of the 
nose, and in one of epithelioma of the lip, with 
the result that the first patient was completely 
cured in forty days, and the second in less than 
These results, he thinks, justify a 


two months. 
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trial of the remedy, especially in uterine cancer. | 
The action of the juice of the plant is irritating, | 
producing a spreading dermatitis without much | 
pain, and the application of the cut stem or the | 
juice of the fresh plant to the diseased part, is | 
said to result in the destruction of the morbid tis- 
sue, which is replaced by healthy granulations, | 
doing the work, in fact, of the chloride of zinc | 
paste. 

It is clear that if the remedy possesses only 
escharotic action, its value cannot be said to be 
very superior to that of other well-known caustics. 
The fact, moreover, that only the fresh juice of 
the plant produces the effects claimed, must limit 
its use very largely to the region in which the 
plant grows. 





A Himalayan Hypnotic. 

In the Popular Science News for May, 1884, we 
read that in the course of a recent discussion in 
the London Medical Society on the cold-bath treat- 
ment of enteric fever, the president, Sir Joseph 
Fayrer, handed round, as bearing on the subject, 
two sketches which had been sent to him by Sur- 
geon-General Townsend, C. B. They represent a 
plan of putting young children to sleep, followed 
in many parts of the Himalayas. ‘‘ Near almost 
every village,’’ said Sir Joseph Fayrer, in explain- 
ing the sketches, ‘‘there are one or more small 
channels by which the water from the neighbor- 
ing spring is conducted to the cultivated plots of 
ground, for the purpose of irrigation; and these 
channels are, in parts, formed of troughs hollowed 
out of fir-trees. A piece of bark or matting is 
laid on the lower of two of these troughs, and on 
this the infant, swathed in a large mass of clothes, 
is so placed that the water from the upper trough 
falls on the vertex of the cranium, and, glancing 
off thence, runs away under the bark or matting 
without further wetting the child or its clothes. 
Or, if the stream is full and copious, the child is 
placed on the side of the channel, and a portion 
of the stream directed on its head by a large leaf 
or piece of bark; another leaf or piece of bark 
being arranged on the other side of the head so as 
to catch the water and carry it away. Children 
so placed will lie asleep for hours, and their 
mothers leave them while they go about their 
daily occupation. The child’s head and face are 
much muffled up; little more than the vertex of 
the cranium, on which the water falls, being left 
uncovered.”’ 





Achillea Millefolium in Leucorrhea. 

Dr. Lvoff ( Vratch, 1884, No. 2, p. 28) says that 
Achillea millefolium (of fam. Composite, trib. 
Senecionidew), an old popular remedy, displays a 
decidedly beneficial action in cases of simple 
(non-gonorrheeal) whites in children and adult 
women. His statement is based on the adminis- 
tration of the plant to thirty-four patients, twenty 
of them being aged from 7 to 15, seven from 15 to 
20, and seven from 20 to 30. An infusion of sum- 
mits or flowers was used. In an editorial note, 
Prof. V. A. Manasséin states that according to 
Annenkoff the leaves and flowers of millefolium 
possess tonic and stimulating properties, and are 
used in atony of the digestive organs, in cases of 
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hemorrhoidal and uterine hemorrhage, in dysmen- 
orrhea, mucous whites, chlorosis, etc. Ronzier- 
Joly praised the remedy as an emenagogue (10 
grammes to 500 of boiling water). Chomel and 
Hufeland gave it as an antispasmodic and in 
amenorrhea (20, 30, to 1000). Zanoni prepared 
from millefolium a bitter, alkaloid-like principle, 
achilleine, which was later studied by Planta, and 
was recommended as a remedy for intermittent 
fever by Puppi. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 
A Memoir on the Nature of Diphtheria, by 
Drs. H. C. Wood and H. F. Formad, makes an 
appendix to the recently-issued report of the Na- 
tional Board of Health for 1882. The results of a 
large number of experiments are tabulated, and 
it is evident that the authors pursued their inves- 
tigations with great zeal. The fact remains, how- 
ever, that the results obtained have not proved 
satisfactory, or at least not decisive on the qnes- 
tions examined. It is also unfortunate that the 
interval between the investigations and their 
publication has rendered a portion of this mem- 
oir already obsolete. 

—tThe latest of the Health Primers published 
by D. Appleton & Co., New York, is entitled 
‘Baths and Bathing.’ It treats of the physio- 
logical action of baths, their varieties, their uses, 
and the location of some of those in Europe. The 
little treatise has, like all others of this series, 
been carefully prepared by a competent hand, but 
with reference to English wants exclusively, and 
is not suited so well to the American public. 





——Two remarkable cases in surgical practice 
are described in a reprint by Dr. J. T. Johnson, 
of Atlanta, Georgia. One of them is that of the 
ligature of the carotid artery ; the other of a pen- 
dulous tumor in the sacral region, considerably 
resembling a caudate appendage, as is well 
shown in the wood-cut attached. 


—tThe constantly recurring question of the 
responsibility of the insane for criminal actions is 
again discussed by Dr. O. Everts, of College Hill, 
Ohio, in a reprint from the American Journal of 
Insanity. We cannot say, however, that his essay 
throws any new light on this difficult problem. 


—tThe official report of the relief furnished to 
the Ohio River flood sufferers in February and 
March last makes a pamphlet of 76 pages, as re- 


- corded by Dr. R. P.M. Ames. He gives a general 




















July 12, 1884.| 


history of the flood and a description of the inci- 
dents occurring on the two trips of the govern- 
ment relief boat. His narrative is vivid and in- 
teresting. 


——A strong argument to the effect that much 
of the febrile disposition characterized by tempor- 
ary suspensions, is not really malarial, but in fact 
paroxysmal, is advanced by Dr. J. H. Musser, of 
Philadelphia, in a reprint before us. The subject 
is an important one, especially in its bearings on 
the much-mooted question of the prevalence of 
malaria. 


The Bureau of Education has _ recently 
issued some circulars on illiteracy in the United 
States, and on prison discipline, which merit the 
attention of all who are concerned in improving 


the condition of our nation. 








BOOK NOTICES. 

Transactions of the Medical Society of the State 
of Tennessee, 1884. Pp. 140. Nashville, 1884, 
This volume is characterized by a number of 

original articles highly creditable to the members. 

Of these, we may mention one on the sequel of 

diphtheria, by Dr. W. M. Vertrees, containing 

the particulars of two cases of paralysis ; one by 

Dr. H. Berlin on the development of modern 

therapeutics; a review of the hot-water treat- 

ment, by Dr. Mary T. Davis, who thinks very 
highly of this innocent remedy ; one on puerperal 
fever, by Dr. A. J. Swaney; and a discussion of 

hospital gangrene, citing several cases, by Dr. J. 

R. Rathmell. The address of the President, Dr. 

A. B. Tadlock, is upon the progress of medical 

science, especially in Kentucky and Tennessee, 

and contains a number of interesting facts. 


Report of Section on Surgery of Nebraska State 
Medical Society, 1884. Plattsmouth, Neb., 
1884. 

The Surgical Committee of the Nebraska So- 
ciety have collected in this pamphlet a careful 
summary of the recent progress in surgical 
science, and have added to it various original 
articles by members of the Society. There are a 
number of illustrations, and the report will be 
found generally meritorious, although the printer 
has not done it justice. 

The Laws of Health for Educational Institutions 
and General Readers. By Joseph C. Hutchison, 
M. D., LL. D. Pp. 223. New York: Clark & 
Maynard. 

So far as paper, printing, and illustrations are 
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concerned, we give this book unqualified praise. 
We regret to say, however, that the author’s 
prejudices, especially on the subject of alcohol and 
tobacco, frequently lead him to conflict with the 
most reliable statistics of the effects of these 
agents. At times also other of his statements are 
strangely erroneous, as, for instance, p. 25, where 
he says, ‘‘ Nature gives the same amount of mus- 
cles to every healthy person,’’ going on to argue 
that difference in strength comes from use or dis- 
use of the muscles. Again, p. 119, what sort of a 
definition of the cerebrum is it to call it ‘‘The 
seat of the mind?’’ Many such objectionable 
expressions, representing the mythical rather 
than the positive epoch of medical science, have 
caught our eye in glancing over the author’s 
pages, and cause us to regret that he was not in- 
spired by a more liberal and scientific spirit. 


Practical Manual of Obstetrics. By Dr. E. Verrier. 
With Revision and Annotations by E. L. Part- 
ridge, M. D. Pp. 395. 


Hooper’s Physician’s Vade Mecum. A Manual of 
the Principles and Practice of Physic. Pp. 
338. William Wood & Co., New York. 

The above works are members of the series of 
Standard Medical Authors published by Messrs. 
Wood & Co. Hooper’s work appeared first over 
sixty years ago, but the present edition doubtless 
differs very widely indeed from that primitive 
volume. The one before us has been revised by 
Dr. William A. Guy and Dr. John Harley, who, 
we need not say, occupy the first rank among 
London practitioners. The book is therefore an 
excellent summary of theoretical and practical 
medicine. 

The obstetrical work named above is the com- 
position of a distinguished representative of this 
specialty in Paris. We do not perceive, however, 
that itis superior to some we could name by authors 
of our own. Those who have attended Prof. 
Pajot’s lectures will be glad to find in the volume 
his obstetric tables, on which he used to lay so 
much stress. 


—_—_— > + +—___ 


—At the meeting of the Royal Academy of Med- 
icine of Turin held the 8th of February, Professor 
Novaro presented a woman, aged forty-five, from 
whom he had removed, for carcinoma, the upper 
part of the esophagus and the lower part of the 
pharynx, to the extent two inches and three- 
quarters. At the date of operation (September 3, 
1883,) the patient could only swallow liquids with 
difficulty. She was able, when presented to the 
Academy, after the lapse of five months, to swal- 
low solids. She was then in good health, and 
presented no traces of recurrence. 
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THE SIGNIFICANCE OF SOME SYMPTOMS IN 
DISEASES OF CHILDREN. 


Some diseases are very difficult to diagnosticate 
in children, and in some children still more than 
in others. There are many experienced physi- 
cians, making a specialty of children’s diseasés, 
who often recognize by a single symptom the mal- 
ady from which their little patient suffers. It 
would not be wise to base prognosis and treat- 
ment upon such an intuitive diagnosis, but the 
knowledge of the importance of a single symptom 
enables us to examine the little sufferer more sys- 
tematically and less at random; it saves us the 
trouble of having to hunt about long, as the one 
symptom instructs us where to look for the com- 
plaint. 

It is with this object in view that we draw the 
attention of our readers to the interesting work of 
Dr. S. M. Politzer, recently published (Deutsche 
Med. Z., May 19, 1884). 
number of years the Director of the ‘‘ Public Hos- 


Dr. P. was for a long 


pital for Children,’’ in Vienna, and as such has 
doubtless gained a great experience. He made 
the subject, which we mentioned above, a special 
study, and he considers mainly the following 
symptoms as having the greatest significance in 
establishing a diagnosis in diseases of children: 

1. If the cry of children has a decided nasal sound, 
we should always look for a retro-pharyngeal ab- 
scess. Whenever the cry of a child has this 
peculiar nasal or guttural sound, we should never 
omit touching the posterior wall of the pharynx 
with our finger; if the abscess is present, we feel 
the tense, fluctuating swelling, so characteristic 
of retro-pharyngeal abscess. 

2. A noisy expiration, which is greatly prolonged (10 
to 15 times), while inspiration is normal and no other 
disturbance of breathing, no dyspnea whatever exists, 
is a sure sign of chorea major, and the same can 
be said of a greatly prolonged, very loud, and 
forcible expiration, sounding like bellowings 
This symptom of bellowing-(briillend-roaring) ex- 
piration has a typical character; it may happen 
for many weeks daily at one and the same hour, 
recurring every seven to ten seconds, and it usu- 


ally consists of a single prolonged and forced ex- 
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For 


months sometimes this symptom is the only sign 


piration or of a single expiratory roar. 
of chorea major. It is easily cured by large 
doses of quinine, but is very prone to relapse and 
to be accompanied by other symptoms of chorea 
major. 

3. The symptom of high-thoracic, continually sigh- 
ing inspiration indicates the beginning of debility 
and paralysis of the heart. Ere cyanosis or pale- 
ness of the face, a weak, thread-like pulse and 
coldness of the face, of the nose and of the ex- 
tremities themselves—this 


develop symptom 


makes its appearance. Uontrary to stenotic 
respiration, as observed im croup, pneumonia, 
and cedema of the glottis, this sighing inspiration 
is not characterized by forced contractions of the 
diaphragm, and is not of abnormal type, but is 
accompanied by a laborious rise and fall of the 
thorax and jugulum, and instead of a stenotic 
noise by continuous sighing and moaning. No 
matter how the paralysis of the heart may be pro- 
duced—whether by so-called heart-poisons, as 
quinine, salicylic acid, pilocarpia and digitalis, 
or otherwise, the symptom just described is 
pathognomonic of the disease, and whenever met 
with, precautionary measures, to combat the 
threatening palsy of the heart, should be at once 
resorted to. 

In some cases of acute fatty degeneration of the 
heart the same symptom has been observed. 

4. Expiration, decidedly diaphragmatic and accom- 
panied by a whistling sound of high pitch, denotes 
bronchial asthma. A similar symptom is also 
met with in croup; but here it is associated with 
stenotic, forcible inspiration. The same is ob- 
served in capillary bronchitis; but the noisy 
breathing through the nose, the rapid develop- 
ment of pulmonary emphysema, the sudden ap- 
pearance and disappearance of intense dyspnea 
and the fact of the latter and the whistling re- 
mitting during deep sleep, will prevent error. 

5. The existence of noticeable pauses between the 
end of each expiration and the beginning of the next in- 
spiration indicates severe catarrh of the larynx, 
and proves the absence of croup. 


In consequence of the enormous aspiration of 
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air in croup in- and- expiration follow each other 
immediately, while in laryngeal catarrh a pause 
takes place between the two acts, as the physician 
can convince himself by bringing his ear near the 
mouth of the patient, or by carefully watching 
‘the diaphragm and the jugulum, both of which 
are at rest during a pause. 

5. So-called stridulous expiration, if present at 
birth and continuing day and night with rare in- 
terruptions of ten or fifteen minutes’ duration, 
and usually considered by anxious mothers, and 
the uninitiated, a dangerous and ominous symp- 
tom, has neither diagnostic, nor any other impor- 
tance, being perfectly innocent, and generally 
ceasing of its own account after the lapse of a few 
months. 

Then there are certain symptoms enabling us 
early to recognize various diseases of the brain in 
children. 

1. A remarkable drowsiness, not accompanied by 
Sever or any other symptom, and continuing for a longer 
time (1-3 days), often precedes basilar meningitis. 

Vomiting, fixed pain in the head, even a slow, 
irregular pnise, have not the same great signifi- 
cance as this sleepiness, as they may also happen 
in other maladies. Certainly, stress must be laid 
upon the absence of fever, for many infectious 
diseases begin in children with a peculiar drowsi- 
ness, always associated, however, with more or 
less high fever. 

2. Prominent anterior fontanelle, if decidedly 
reaching above the level of the surrounding parts, 
and if tense and of such a resistance as not to 
yield under pressure, proves the presence of an 
exudation within the cranium, or an increase of 
the contents of the latter, and is met with in pur- 
ulent meningitis of the convexity, in cerebro- 
spinal meningitis of the epidemic variety, in acute, 
essential, and chronic hydrocephalus (here tense, 
but not necessarily very prominent), in great 
tumors, in echinococci, in acute cdema of the 
brain, and in intermeningeal apoplexy. In sim- 
ple congestion, in acute hyperemia of the brain, 
the anterior fontanelle always is soft and depressi- 
ble. 


cuneated and unyielding, without the least trace 


lf the fontanelle is very prominent, almost 
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of pulsation, the diagnosis of apoplexy of the JSantile paralysis may be expected. The least dis- 


new-born, and a large intermeningeal extravasa- 


tion of blood can be made with certainty. 


turbance of hearing after acute diseases must be 


carefully inquired into, as it might be caused by 


3. Remarkably slow motion and long fixation of the | 


bulbi with a vague look into vacancy, accompanied by a 


peculiar, slow opening and closing of the eyelids, is a’ 


sign of beginning basilar meningitis. 


Next, peculiarities of the cry of children aid us in | 


the diagnosis. 


1. Violent, loud, penetrating crying, lasting two or 


circumscribed meningitis at the base of the fourth 
ventricle. Depression of psychical avtivity in 
small children after grave infectious diseases fre- 
quently forms the commencement of acquired idiocy; 


here strychnine has been proven by experi- 


ence an invaluable remedy. Ossification of the 


three minutes, accompanied by great anxiety, as ex- | 
| 


pressed in the face, and setting in almost typically 1-14 


hours after the child has fallen asleep, is a symptom 
of nightmare, and easily cured by quinine, which 
in the dose of five to eight grains should be admin- 
istered one or two hours before retiring. 


2. Periodical crying, lasting five to ten minutes and 


happening several times in the day, but occasionally | 


only at night, draws the attention to spasm of the | 


bladder, if colic or dyspepsia is not present, and 


is cured by an emulsion of lycopodium with or | 


without belladonna. 

3. Frequent crying during defwcation, dread of the 
act, and decided opposition of the child to going to stvol, 
indicate the existence of fissure of the anus. 
Constipation should be avoided in such cases and 
zinc-ointment with belladonna locally applied. 


4. 


Violent, very painful, and nearly continuous cry- 


ing, with restless throwing of the head from side to side | 


on the pillow and frequent grasping of the head | 


| 


by the hands are generally indicative of otalgia | 


and otitis media and externa. 

5. Crying, lasting days and weeks, greatly increased 
on touching or moving the extremities, accompanied by 
continuous, enormous perspiration and fever de- 
notes the presence of acute general rachitis, 
while the same symptom, without the sweating, 
but with decided emaciation, proves the exist- 
ence of hereditary syphilis, and that the case is 
hopeless. 

Of a great number of other symptoms we will 
mention but the following, as they are of more 


common occurrence and of greater importance. 


bones of the cranium postponed longer than nor- 


mal denotes beginning rachitis. An anxious, 
stiff action in walking, sitting, rising, etc., and 
pain expressed in the face of children, who do 
not yet walk, when they are lifted or laid down, 
are met with in the commencement of spondylitis. 
When children with a very large, closed cranium, 
for weeks vomit everything they eat, we have the 
proof that acute hydrocephalus is being added to 
the former chronic disease. 

Though some of these symptoms are, indeed, 
very valuable, yet, we think, that many more of 
equal, if not greater, significance, could be de- 
tected in infants, were a physician with suflicient 
material at his disposal to take the necessary 


pains for observations of this kind. 





THE CAUSE OF PNEUMONIA IN DWELLING- 
HOUSES. 


Whatever we may think of the probable con- 
nection between animalecule and infectious dis- 
eases, nobody can deny the fact, that certain 
special varieties of microzymes have been discov- 


ered in certain special zymotic maladies. Acute 


| croupous lobar-pneumonia is one of these dis- 


eases, and a peculiar kind of micrococci has been 
demonstrated to be invariably present in this in- 
fectious complaint. 

In the penitentiary at Amberg, near Regens- 
burg, since 1857, a great many cases of acute 
pneumonia have taken place, and it seemed as if 


the disease at times assumed an epidemic charac- 


| ter in that institution, while it continually was 


present as an endemic disorder. 


When children are remarkably weak and little | 
| and during which 46 of 161 prisoners succumbed 


inclined to moving about after apparently inno- 
cent complaints of very short duration, spinal in- 





The last epi- 


demic, happening from January to June, 1880, 


to the disease, induced the government to order a 
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careful investigation of the causes producing the 
malady. Dr. Emmerich received this commission. 
Careful researches soon enabled him to exclude oc- 
cupation, diet, water, privies, and atmosphere as 
etiological elements. It is well known that be- 
tween the outer brick-wall and the inner plaster 
covering of walls of rooms, there is a_ so-called 
‘‘filling,’? a space usually filled out with laths 
and mortar. As nothing else seemed to open an 
explanation for the endemic, and frequently epi- 
demic presence of pneumonia in the prison, E. 
resolved to examine carefully into the condition 
of this filling. 


layer below the board floor were powdered and 


Small particles taken from the 


spread over sterilized gelatine, prepared from 
meatwater-pepton (boullion). Within a very few 
days many and various kinds of micrococci-colo- 
nies commenced to develop themselves, and 
amongst them, those formed like the head of a 


nail, and of a milk-glass color, were predominant. 


These cocci and diplococci were then separated 
from the others, and cultured by Koch’s pure-cul- 
ture process. The macroscopical, as well as the 
microscopical, appearance of these cultures exactly 
resembled the description given by Friedlander 
and Frobenius of the micrococci which these in- 
vestigators had invariably found in the lungs of 
Blood- 


serum and potato-cultures gave the same result. 


individuals having died with pneumonia. 


It may also be interesting to state that besides 
these pneumonic micrococci, E. also discovered 


numerous bacilli of malignant cdema. 


E. inoculated mice and guinea-pigs with the 
micrococci obtained by his pure-cultures from the 
cocci originally taken from the filling. He also 
caused other animals to inhale the micrococci. 
The blood, lungs and pleural exudation of the in- 
oculated animals were filled with the microzymes, 
and of eight mice which had inhaled the micro- 


cocci, five succumbed to pneumonia. 


The great importance of these researches will 
become apparent, if we remember that seven per 
cent. of all deaths are caused by acute pneumonia, 
and that tubercular phthisis is the only disease 
with a still greater mortality. By the introduc- 
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tion of suitable material for the filling of these 
‘* wall-and-floor interspaces,’? such a house-epi- 
demic may in future be perhaps totally avoided. 
The material should be as little porous as possible, 


and be soaked in an aseptic solution. 





CHOLERA. 
Cholera is now raging in France, and a large 


number of deaths are daily reported from Mar- 
Dr. 


Koch, the German scientist, who passed the last 


seilles, Toulon, and other French cities. 


winter in India investigating this disease, is now 
at Toulon pursuing his researches, and it is re- 
ported in the daily press that he has discovered 
the same bacilli that have been already found by 
him in Egypt and in India. Owing to the commer- 
cial relations which Toulon has with the rest of 
the world, Dr. Koch is of the opinion that cholera 
will spread everywhere, hence should we be par- 
ticularly careful to give it the cold shoulder, by 
using all means at our command to keep ourselves 
in good condition and by scrupulous cleanliness. 
It is very important that an apparently simple 


diarrhoea should not be neglected in cholera times. 





NoTES AND COMMENTS. 


The New Hypnotic. 

If paraldehyd should prove as reliable as the 
reports thus far published seem to promise, we 
have in it a really valuable hypnotic. The latest 
observer is Dr. E. Kurz, who in the Centrlb. f. d. 
cl. Med. (18, 1884), gives the result of his experi- 
ments with the remedy on twenty-four cases. 
With few exceptions the effect was favorable. 
Usually he administered the drug in the dose of 
three, sometimes four, grammes (gr. 1. togr. Ixv.) 
and in watery solution. But in this manner 
taken the remedy has a very disagreeable taste, 
and Dr. Sutter, of Illenau, recommends rum as 
amedium. Paraldehyd is incorporated in sugar, 
so that in the form of troches, one of these con- 
tains sixteen grains. Three or four of them, ac- 
cording to Sutter, are then dissolved in rum and 
a few drops of essence of lemon added. Thus 
prepared, the disagreeable taste is utterly con- 
cealed, and the patients do not object to take it. 
Its administration in refracta dosi is not so reli- 
able as the effect of a single large dose. In most 
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of K.’s twenty-four cases insomnia had been com- 
plained of for a long time, and had not yielded not- 
withstanding the use of narcotics. 

We will mention some of the diseases in which 
it was employed by K. for sleeplessness : 

1. Phthisis, after repeated administration of 
paraldenyd, prompt effect. 

2. Insomnia, with great restlessness after several 
days of railroad travel ; perfectly quiet sleep re- 
stored after first dose. 

3. Large ulcerated carcinoma of the mamma; 
after the pains had been subdued by hypodermic 
injections of morphia, sleep was induced by paral- 
dehyd. Morphia and cannabis indica had not 
been effectful, and chloral had caused only excite- 
ment. 

4. Insomnia, after violent psychical excitement; 
chloral had here also caused sleep, but been fol- 
lowéd by severe headache; effect of paraldehyd 
instantaneous. 

5. Mitral insufficiency with severe dyspnea ; 
neither morphia, cannabis, nor chloral caused 
sleep; paraldehyd did so, but partially. 

6. Insomnia after typhus; morphia produced 
excitement; cannabis was useless; paraldehyd 
acted promptly. 

7. Acute melancholy. Prompt effect. 

8. Insomnia in childhood. Paraldehyd caused 
a quiet slumber. 

9. Intra-orbital neuralgia. Paraldehyd 
duced sleep, but the effect of cannabis was still 
better. 

The same was noticed in a 10th case, where 
chronic otitis had produced the sleeplessness. 

Of the twenty-four cases but four evinced no or 
but partial hypnotic effects from the remedy. The 
opposite effect, excitation, as often observed of 
morphia and of cannabis, was not seen in any 
case in which paraldehyd had been employed. 
Sleep generally set in within thirty minutes, and 
lasted from five to sever? hours, Even in the few 
cases in which no hypnotic effect ensued, the pa- 
tients admitted having felt much quieter after 
the paraldehyd ; pulse became slower and arterial 
tension lessened, if previously increased; disa- 
greeable effects were never noticed. 


in- 





The Pathology of Alcoholism. 
It is of interest, as showing how wide-spread is 
the bad influence of alcohol, that we should note 
that Dr. Chambers exhibited to the Baltimore 


Medical Association, April 14, 1884, specimens ob- 
tained from the autopsy of a painter, et. 52, who | 
had been an excessive whisky-drinker all his life, | 
and who had been sick seven months before death 
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with gastric symptoms. There was no cedema at 
any time except a little puffiness under the eyes. 
The heart was hypertrophied. The urine con- 
tained a minute trace of albumen; death took 
place quietly without coma or convulsions. The 
liver and spleen seemed contracted. The former 
contained cicatrices, and the left lobe was almost 
gone. The kidneys were also contracted. The 
capsule of the spleen was five or six times its or- 
dinary thickness (peri-splenitis), and the organ 
was very hard. The pancreas is a mere shred of 
connective tissue; the ducts feel like cartilage. 
There were also evidences of pericarditis. The 
stomach was contracted and very vascular, not- 
withstanding the specimens had been in alcohol 
several days. There was some doubt as to what 
the patient died of. Four or five organs were dis- 
eased sufficiently to cause death. The liver looks 
a little suspicious as to specific disease, but other 
signs are wanting. It is not a typical hob-nailed 
The lungs are healthy, except a little em- 
physema. The death certificate assigned Bright’s 
disease as the cause of death. 


liver. 





Diphtheria and Inflammation of Joints. 

A young military cadet, et. 15, was attacked 
on the sixth day of diphtheria by inflammation 
of both knee-joints, which in a second case, that 
of a cadet et. 13 beginning on the eighth day, 
most of the larger joints and the pericardium be- 
came excessively inflamed. In both cases, though 
in the second a mild relapse took place, a perfect 
recovery ensued after the administration of sali- 
cylic acid. The patients were in charge of Dr. 
Panto (Berl. Klin. Woch., 45, 1884), who, ‘not 
adopting the theory of Senator, Vohsen, et al., be- 
lieves that this affection of the joints is caused by 
direct and repeated impression of the diphtheritic 
poison, which reaches the diseased tissues from 
from the blood by aid of the lymphatic system. 
The character of these joint affections has not yet 
been clearly determined, and it has been called 
rheumatic simply in contradiction of those acute 
purulent inflammations with which we meet in 
cases of pyemic arthritis. We find the same in 
scarlatina, and here also it would be wrong to give 
them the name of pyemia, while a purulent in- 
flammation has never been observed. They are 
nothing but inflammation of serous membranes, 
due.to a specific poison. 











Papilloma of the Male Bladder. 
Mr. S. Peake reports a case in the Lancet, April 
26, 1884, wherein Mr. Henry Morris operated by 
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removing the growth through a perineal incision 
after having ligatured the base of the tumor; and 
he suggests that he considers the case of great in- 
terest, chiefly as suggesting the occasional advan- 
tage, when dealing with bladder tumors, of sep- 
arating the stages of the operation—namely, of 
opening the bladder and awaiting for the expul- 
sive efforts of the contracted bladder to expel the 
free extremity of the growth through the wound, 
then after a day or two to complete the removal 
in the manner adopted in this case. Such a course, 
when practicable, is more safe and more accurate 
tl.an crushing off the growth with the lithotrite 
or Thompson’s forceps. When the tumor is of 
the papillomatous character, it is probable that 
in no inconsiderable proportion of cases its expul- 
sion may be looked for. In the female bladder 
the free ends of papillomatous growths are often 
floated outwards to and beyond the external urin- 
ary meatus. The previous formation and removal 
of a prostatic calculus supports the theory referred 
te by Sir Henry Thompson, ‘‘that papilloma may 
sometimes arise from local sources of irritation af- 
fecting a mucous membrane.”’ 





Substitute for Nitrite of Amyl Capsules. 

Recognizing that it must often happen to medi- 
cal men, espscially those in the country, that just 
when they want these capsules in an urgent case 
they find they are without them, and while the 
physician might administer it from the bottle, it 
would be dangerous to leave the bottle around, 
Dr. R. L. Batterbury suggests this plan in the 
Brit. Med. Jour., May 3, 1884: Some small, wide- 
mouthed bottles should be obtained with closely- 
fitting corks, and into each bottle a little cotton- 
wool should be placed. All that is necessary is to 
- drop the required dose into the bottle, cork it 
tightly, and invert it. In this inverted position 
the nitrite of amyl will retain its properties un- 
impaired for a considerable time, for some months 
at least, and can be used by simply removing the 
cork and applying the bottle to the nose of the 
patient. 





Cdema Glottidis from Syphilitic Ulcer of the 
Larynx. 


One of the numerous phases which this affection 
may present is offered to us by Dr. R. B. Jessup 
in the N. Y. Med. Jour., May 17, 1884, where 
edema glottidis was caused by it. 

A diagnosis of cedema glottidis was made when 
he first came into the hospital, but the cause of 
it could not be made out. The ulcer was, in all 
probability, syphilitic in its nature, for the scars 
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of old ulcers were found on the leg, and his nose 
was sunken and deformed. That there was 
cedema present, was not doubted by any one who 
saw him before the tracheotomy was done, and 
even at the laryngoscopic examination the parts 
were still somewhat oedematous and swollen. The 
caseous matter seen could not have produced the 
intense dyspneea in itself, for it was not tenacious 
in its consistence, and could easily be wiped away. 
Authorities agree that the cedema of syphilitic 
ulcer of the larynx differs from that of tubercu- 
lous laryngitis in that it is more gradual, whereas 
the cedema of tuberculous laryngitis is quite ab- 
rupt in its development. After tracheotomy the 
patient rallied for awhile, but he soon sank and 
died. 








Dilatation for Fissure of the Anus. 

The method is discussed at some length in the 
Revue de Thérap. for February, 1884. Grad- 
ual dilatation is not recommended by the au- 
thors, but forced and rapid dilatation is said 


to give excellent results. The index fin- 
gers may be used for the purpose, but the 
thumbs are generally too short. Molliére, 


Verneuil, Trélut, and others, make use of ex- 
panding specula of various forms. An enema 
must be given on the day before the operation, 
and the administration of an anesthetic is gen- 
erally advisable. The dilatation is known to 
have been sufficient when two fingers can be in- 
troduced together into the rectum without feeling 
of resistance. The patient can resume his occu- 
pation after two days. Incontinence of faces 
does not occur after rapid dilatation. 





Painless Escharotics. 
From the St. Louis Druggist we learn that Es- 
march’s painless caustic powder, for the removal 
of warts, tumors, etc., is composed of: 


R. Arseniousacid........ part 1 
Sulphate of morphia. .... = ee 
TE 4 6. ao & «6 % “« § 
Pulv. gum arabic. ...... ‘¢ 48 


This is to be sprinkled on the cuticle daily. 
The surface should be denuded either with the 
knife or a blister. Canquoin’s paste, for the same 
purpose, is made, according to M. Charles, by the 
following formula: 

RK. Chloride of zine, fused. . . . parts 10 
Alcohol, 60 deg... ..... a 
Wheat flour. .....4. “% 21 

Rub the zinc chloride to a fine powder, add the 
alcohol, rub again and incorporate the flower 
strongly pressing with the pestle. As soon as 






















































52 Notes and Comments. 


| Vol. LI. 


the paste is homogeneous, spread with a roller or | James G. Kiernan thus concludes a paper in the 


bottle into sheets about one-eighth of an inch 
thick, and after a few hours put into a well- 
corked bottle. 

Latour’s nitro-chloride of zinc paste, a most ex- 
cellent escharotic, is made by dissolving 50 parts 
of chloride of zinc and 100 parts of nitrate of 
zine in 80 parts of water. The solution is made 
by the aid of heat. When it cools, add to each 
100 parts of the fluid, 75 parts of wheat flour, and 
incorporate as in Canquoin’s paste. 





Death from an Injection of Carbolic Acid. 

A valuable warning is sounded by a case before 
the Calcutta Criminal Sessions in April, when Dr. 
Upendra Krishna Dutt was found guilty of causing 
death by a rash and negligent act, and was fined 
500 rupees. The convicted person, who was a 
young native medical practitioner, administered 
an enema of carbolic acid to the child of his 
cousin for the cure of dysentery or worms. Two 
hundred drops of Calvert’s No. 2 carbolic acid 
were injected ; and there could be no doubt that, 
whatever was the nature of the child’s illness, 
the carbolic enema had caused the death, which 
occurred in a few hours. There was collapse al- 
most immediately after the injection of the acid, 
which was dissolved in water. 





Injections of Corrosive Sublimate Solutions into 
the Inguinal Glands and in the Spleen in 
Syphilis. 

Dr. Hugo Engel has been making these injec- 
tions, and as a result of his experience, he tells 





| 
| 


| 





| 
| 


| 


| 


us, in the Medical Times, June 14, 1884, that he | 


thinks he is entitled to say that there is some rea- 
son why, in cases of enlargement of an inguinal 
gland, following an indurated primary sore, hy- 
podermic injections of corrosive sublimate should 
be tried, and in cases where there has already 
been an indication of further constitutional affec- 
tion, as roseola, and where no special accidental 


eae . . ' 
conditions (as above enumerated) contra-indicate 


their employment, the same solutions should be 
injected into the parenchyma of the spleen, and 
in both cases be continued until the first warning 
symptoms foreshadow the approaching mercurial 
stomatitis. 


Insanity and Cardiac Disease. 


In connection with the paper on this subject, | 


read before the Pennsylvania State Medical So- 
ciety by Dr. Alice Bennett, and published in our 
columns, it will be interesting to note that Dr. 


American Journal of Neurology and Psychiatry : 

Taking all narrated cases into account, it 
would seem justifiable to conclude : 

1. That cardiac disease produces psychical 
symptoms; depressions and hallucinations, as well 
as delusions. 

2. That cardiac disease may modify coéxisting 
insanity. 

3. That insanity may produce cardiac symp- 
toms. 

Internal Urethrotomy for Urethral Stricture. 

That distinguished veteran, Sir Henry Thomp- 
son, tells us in the Brit. Med. Jour., June 14, 
1884, that according to his experience internal 
urethrotomy, completely performed, should be 
resorted to as the best and safest treatment of 
stricture, as soon as the easy use of the bougie 
fails to maintain the urethra patent, or to allay 
signs of irritation in the bladder arising from ob- 
structed urethra. It is the best means not only 


| for relieving urethral obstruction and its painful 


symptoms, but for ensuring the future sound con- 
dition of the organs which lie behind it. 





A New Treatment of Epithelial Cancer. 

Experiments now in progress, under the super- 
vision of Dr. J. E. Garretson, at the Oral Hospital 
of this city, show a wonderful curative value in 
the treatment of epithelial cancer with the use of 
epiderm secured from the horse by means of a 
curry-comb, the treatment being nothing more 
complex than keeping a sore continuously covered 
with the ash-colored powder thus obtained. The 
horses are to be washed over night and curried 
with a new curry-comb in the morning. After 
picking out the hairs the powder is ready for use. 
Where horse epiderm is not to be obtained, the 
scales may be scraped by means of a knife-blade 
from the human arm or leg. 





* Treatment of Pelvic Rachialgia. 

For this painful affection Dr. G. Liebbman says 
in the Boston M. and S. Jour., that he considers 
the best treatment to be the administration of 
drachm doses of sulphate of magnesia before 
breakfast three or four times a week, cold ablu- 
tions of the lumbar and hypogastric regions, and 
moderate bodily exercise, as gymnastics, horse- 
back riding, billiard-playing, andsoon. Further- 
more, he finds celibacy on the one hand, and ex- 
cesses in venery on the other injurious, but a 
very moderate and judicious performance of the 


' sexual functions beneficial. 
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Iridin in the Vomiting of Pregnancy. 

Being led to try it by the allusion of Dr. 
Matthews Duncan to the probable influence of the 
liver in causing the vomiting of pregnancy, Dr. 
Berry Hart, in the Edinburgh Clin. and Path. Jour., 
recommends the use of two grains of iridin in the 
form of a pill to be taken at night, and to be fol- 
lowed in the morning by a draught of Friedrich- 
shall water, a teaspoonful of Carlsbad salts, or a 
doubly strong Seidlitz powder. He states that 
out of nine cases where this treatment was tried, 
eight were cured. 


q+ 


CORRESPONDENCE. 


A Case of Spinal Bifida in the Upper Cervical 
Region. 


Eps. Mep. anp SurG. REPORTER :— 


On June 14, 1884, I delivered Mrs. —— of a 
pair of twins—-a boy and girl. Thegirl had spina 
bifida in the upper cervical region, involving the first 
and second vertebre. It was as large as a good- 
sized hickory nut, and is gradually increasing in 
size. The child, so far, has appeared well, with 
the exception of being more fretful than the other. 

A. O. Srrovt, M. D. 

Parkersburg, Iowe, June 23, 1884. 





Picrate of Ammonia in Whooping-Cough. 
Eps. MED. AND SuRGICAL REPORTER : 


Dr. Z. P. Dellenbaugh, formerly of Philadel- 
phia, now of this city, has been for some time 
using picrate of ammonia in whooping-cough. At 
his suggestion I have employed it, and can cor- 
roborate what he claims for it, viz.,.a speedy 
mitigation in both the number and severity of the 
paroxysms. His formula for a child of four years 
is: 

RK. Ammon. picratis, 

Ammon. muriat., 
Ex. glycyrrhyz, 
Aque ad., 
S.—Fl. 3j. every three hours. 


I have been less disappointed in this treatment 
than in any I have as yet tried. It would seem 
worth a thorough trial by the profession. 

L. B. TucKERMAN. 

Cleveland, O., June 19, 1884. 


gr. ij. @ iij. 
a 3). 


- 3 iij. 





Chloroform Not a Teniafuge. 
Eps. Mep. anv SurG. REPORTER :— 

In your issue of April 26 a physician in Ken- 
tucky stated that he had for some years past 
treated his cases of tape-worm with invariable 
success by administering, after a day’s fasting, 
one-drachm doses of chloroform in one and one- 
half ounces of castor oil, sometimes adding a lit- 
tle male fern, but had been equally successful 
without the male fern. I was much pleased that 
at last we had found a remedy which would in- 
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| not so much as get a single segment. 
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him fast twenty-four hours, and then take the oil 


and chloroform. The patient did as directed, 
only more so. After the dose had ceased purging, 
and he had failed to find his worm, he at once re- 
peated the dose on his own responsibility, but did 
I told him 
to wait and see if he passed any more pieces be- 
fore renewing treatment. In a few days he was 
passing them again, and with two one-drachm 


| doses of kamella expelled about fifteen feet of the 


animal, including the neck close to the head, so 
that it is unlikely it will give any more trouble. 
Of course, ‘‘ one swallow don’t make a summer,”’ 
but the fact that this patient took two doses of 
the remedy in quick succession without any re- 
sult whatever, except a tremendous purging, does 
not lead me to place much confidence in it; and 
my object in writing this is simply to caution 


| against its use until we get more decided testi- 





| 


| 


mony as to its efficacy. 
Wiis J. Beacn, M. D. 
Litchfield, Conn., June 27, 1884. 





Malignant Pustule. 
Open Letter for Medical and Surgical Reporter. 


W.S. Janney, M. D., PuitapeLpH1a—Dear Doc- 
tor: In the New York Med. Jour. of the 7th inst., 
just received, I find a report of four cases by you 
in the proceedings of the Philadelphia County 
Medical Society, which are designated as ‘‘ Malig- 
nant Pustule.’? As my residence abroad for quite 
a number of years gave me an opportunity for a 
practical knowledge of this affection, in contradis- 
tinction from the furuncular development known 
ordinarily as carbuncle and technically as an- 
thrax, I would invite your attention, as well as 
that of the colleagues who engaged in the discus- 
sion, to my elaborate paper on this subject in the 
September number of Gaillard’s Medical Journal 
for 1881. It is entitled ‘‘ She Distinguishing Fea- 
tures of Malignant Pustule and Anthrax,’’ and 
sets forth that ‘‘The most general characteristic 
difference between anthrax and malignant pustule 
is the quality of the former in being a localized 
effect of a constitutional derangement, while the 
latter is the local origin of a general disorder. 
Anthrax is a consequence, while malignant pus- 
tule is the origin or commencement of the disturb- 
ance of the animal economy.’’ ‘‘Should the pri- 
mary vesicle of malignant pustule be allowed to 
take its course, there soon extends a disintegration 
of tissues to some distance around and beneath 
the spot, and this disorganization affects the 
nerves and small ramifications of the blood-ves- 
sels in a way to carry a deleterious impression to 
the entire frame, and especially to the brain.’’ 
‘¢It is noted as a remarkable feature that the sen- 
sibility, even in the primary vesicle, is so entirely 
lost as to admit of burning with red-hot iron 
thrust into the cavity without giving any pain.’’ 
‘No case suspected of being malignant pustule 
should be allowed to run on and develop this 
dreadfully-destructive type of disease, but should 
be promptly obliterated by the use of the thermo- 
cautery, until the action of the red-hot iron be- 
comes actuaily felt upon reaching the solid tis- 
sues which surround the diseased part.””’ ‘‘A 


variably bring the head of the worm; and soon | stimulating antiseptic internal treatment should 


after, having a patient passing joints, I made ' accompany these measures of local correction.”’ 
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It being impracticable to communicate any defi- 
nite conception of the scope of the paper by 
meagre extracts, you are referred to the essay for 
my views, with the conviction that much of the 
uncertainty as to diagnosis, pathology, and treat- 
ment, should be dissipated by a correct apprecia- 
tion of the facts afforded by my personal observa- 
tion. J. McF. Gastron, M. D. 

383 S. Broad St., Atlanta, Ga. 





Lobelia Inflata. 
Eps. Mep. AND Surc. REPORTER: 

Iam confident no one who has used lobelia 
properly, 7. e., in small doses frequently repeated, 
would like to be deprived of its valuable proper- 
ties in the treatment of angina pectoris, dyspnea 
attendant upon cardiac oppression, or those car- 
diac disturbances of a reflex origin. 

The following case from my pocket record of a 
recent date will illustrate the brilliant action, in 
a case of pre-cardial oppression in a rheumatic 
lady, 40 years, large and fat, weighing 200 pounds. 
Was attacked at 10 o’clock a.m. with intense 
pain in the precardial region, attributed to indi- 
gestion. The family attempted to relieve by 
mustard emetic, cataplasins, and the general rou- 
tine practice of antiacids, carminatives, stimu- 
lants, and warm applications. I arrived at four 
o’clock, found her sitting in bed, with a horror- 
stricken expression, complaining of great pain in 
region of heart and under sternum, the surface 
bathed in a cold perspiration, with a sick nauseous 
stomach, the radial pulse scarcely perceptible, 
the heart’s action weak, irregular, and thrilling 
or shivering, the chest wall fixed, the breathing 
labored and quickened, with a gasping cry, ‘I 
shall die doctor, if not relieved at once! I shall 
die!! I want breath!!!’’ I thought of lobelia 
and nitrite of amyl; had no lobelia, but crushed 
a part of five gtt. of amyl on a handkerchief, and 
applied to nose, which afforded some relief, but 
intensified the nausea and pain under breastbone, 
with a greatly intensified thrilling or shivering of 
the heart’s beat. I went for the tr. of sem. lo- 
belia, which I administered in gtts. xx., and again 
went to prepare a dose of chloral, but on entering 
her presence found the symptoms better, and 
again repeated tr. lobelia gtt. xx., which in half 
an hour had so far removed the alarming symp- 
toms that I did not give the chloral, but ordering 
a flannel wrung out of warm whiskey and water 
placed over heart, and to be renewed if necessary, 
left to call again at 9.30 a. m., when I found her 
asleep, breathing superficially and rather faster 
than normal, but the pain and oppression all gone, 
with small blisters over heart, repeated by mov- 
ing from place to place around and over this organ. 
With iodide, bromide, and salycilate of soda and 
potass., she came from under the heart complica- 
tions, but still with the rheumatism in right 
shoulder and arm, so much so as to prevent rais- 
ing hand to head. 

Could repeat numbers of such heart troubles, 
with quite as many of retarded labor, where the 
action of lobelia was quite as brilliant in the re- 
lief of similar action of the womb as in this neu- 
rosis of the heart. Lobelia may be ranked as a 
vital: stimulant to the great sympathetic nervous 
system, and whenever it is desirable to give tone 
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and energy to any particular organ that had been 
overpowered by disease, or acted upon reflectively 
so far as to interfere with normal action, the pro- 
fession will be rewarded by the most brilliant re- 
sults in giving lobelia. With children it is very 
potent; never having seen any article tone up so 
wonderfully irregular nervous action in children 
as lobelia, given in fractional gtt. doses, every ten 
or fifteen minutes, with a proper after-treatment, 
as it is the remedy for the emergency only. 

It is hoped the profession will lay aside all pre- 
judice, if any exist, and investigate the action of 
lobelia, not as an emetic, but a vital stimulant, 
as I am confident of whatI state; and while there 
| may be cases or idiosyncrasies not tolerant of its 
effects in large irritant doses as an emetic, yet I 
assert there are no cases where a vital stimulant 
is demanded, that lobelia will not act promptly 
and brilliantly, if given in small doses, frequently 
repeated. H. J. Smivn, M. D. 

blackshear, Ga., May 13, 1884. 








When to Use and When Not to Use the Lancet. 
Eps. Mep. AND SurG. REPORTER :— 


I am glad my hastily-written article of a month 
or so ago has met with the approbation of at least 
one member of the profession—Dr. De Armond— 
and if the ideas there set forth could in any way 
benefit any young practitioner [should feel highly 
gratified. In order to more fully elucidate my po- 
sition, if you will allow me space, I will give a 
case or two in point. 

Some years ago my brother, a minister belong- 
ing to the Pittsburgh M. E. Conference, was called 
on, in the course of his ministerial duties, to im- 
merse some parties in early spring—March—and 
the water being very cold, and becoming ex- 
hausted from the labor, he contracted a severe 
cold, which resulted in acute nephritis, for the 
treatment of which he placed himself under my 
care. Getting better, as he did, he returned to 
his work too soon, against my wishes, and in a 
short time he returned to me infinitely worse than 
ever. 

He had not been at my house more than an hour 
or two, when as I was preparing to apply some cups 
to the region of the kidneys, he suddenly passed 
into a violent convulsion, which was horrible to 
see, and which I diagnosed as the result of uremic 
blood-poisoning. The bystanders thought he was 
dying; and so he was, if relief had not come 
speedily. I immediately plunged his feet into a 
bucket of hot water—I don’t know how hot—and 
opened a vein on the top of the foot, and allowed 
the blood to run until he fainted, when conscious- 
ness returned. He had no more convulsions, but 
it was six months or more before he was able to go 
to his appointment, and he never became quite so 
well as before he contracted the cold. 

Now, this was a case in which bleeding was 
absolutely the only remedy, in my opinion. Ican 
think of no medicine that would reach such a 
case. What was done had to be done quickly. 
Hypodermics would ‘probably have relieved the 
convulsion, but would not have relieved the brain- 
pressure. Therefore, | would advise my younger 
| brethren, and older ones too, for that matter, to 
‘ always have the lancet within reach, and when 
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the necessity arises for its use, use it boldly and 
effectually. 
A few weeks ago, as I was passing down the 


street in our town, a vigorous, robust man, of 


some forty years, drove up to his door and called 
to me, and said he was so chilly he could hardly 
keep from freezing, had headache, pains in his 
bones, back, etc. 
office, and I sent him: 


R. Spts. vin. frumenti, 
Aromatic spts. am., aa Sij- 
Quinia sulph., grs. xx. M. 

Of this, a tablespoonful was to be taken every 
hour until relieved, with three or four comp. cath. 
pills at bedtime. I was called away, and did not 
see my patient until next afternoon, when he was 
found sitting by a red-hot stove, complaining of a 
terrible pain in his right lung, extending to the 
pleural region. His pulse was full, rapid, strong; 
headache ; slight dulness in lower lobe of lung on 
percussion ; breathing painful. He was scared, 
as he had had a bad attack of pleuro-pneumonia 
some years before, and for which I treated him 
without bleeding. He wanted to be bled ; I did not 
think it necessary, besides, my lancet was at my 
office ; but I had a large, thick mustard poultice 
applied to his chest—all over the painful parts— 
put his feet in hot water, gave him stimulants, 
and next day he was on the street as usual. In 
such a case as this, I presume, Dr. Corson would 
have taken, from as robust a man as my patient, 
24 or 32 ounces of blood, and would have adver- 
tised how he treated another case of pneumonia 
by his own peculiar method. Of course, after 
losing a pint or a quart of blood, the man would 
have been two or three days getting about; but* 
all the same, the old doctor would have laid claim 
to an immediate cure, and blood-letting, accord- 
ing to his theory, would have been the only rem- 
edy that would have effected a cure. Now, here 
I have presented two cases, occurring in actual 
practice, the one in which bleeding was the sine 
qua non, the other in which it was not only un- 
necessary, but when its employment would have 
been exceedingly foolish and detrimental. Sup- 
posing | had been a bleeder, and according to the 
request of my patient, I had bled him freely? Of 
course he would have gotten well, for nothing 
’ serious ailed him, and I could have boasted of 
how quickly I aborted a severe case of pneumonia. 
On the other hand, since I do not believe in indis- 
criminate bleeding, I only record a case such as 
every practitioner has seen hundreds of times. 
Such, I verily believe, are the kind of cases of 
pneumonia which are cured so easily by the blood- 
letters ; for in genuine inflammation of the lung, 
with the accompanying fever and prostration, no 
treatment—be it depletion, stimulants, or what- 
ever—can cure it in as short a time as the bleed- 
ers claim. Wm. F. Mircne.. 

Addison, Pa., June 11, 1884. 
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NEWS AND MISCELLANY. 


Indiana State Medical Society. 


At the annual meeting held in Indianapolis, 
June 10, 11, 12, 1884, the following papers were 
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read: ‘‘Angel-Wing Deformity,” by Dr. G. W. 
H. Kemper. ‘‘ Adenia, or Hodgkin’s Disease,’’ by 
Dr. L. B. Woollen. ‘‘ Four Cases of Ovariotomy,”’ 
by Dr. Joseph Eastman. ‘‘ Post-Partum Hemor- 
rhage,’’ by Dr. J. F. Hibberd. ‘‘A Question in 
State Medicine,’? by Dr. 8. E. Munford. ‘‘ Post- 
Partum Intra-Uterine Injections of Carbolic Acid,”’ 
by Dr. H. V. Sweringen. ‘‘ Puerperal Pyemia,”’ 
by Dr. W. H. Myers. ‘Malpractice Suits; Can 


| their Frequency be Lessened?’’? by Dr. J. R. 
| Weist. 


‘*Asthenopia,’? by Dr. J. L. Thompson. 
‘*Small Pox and the Pest House,’’ by Dr. Theo- 
dore L. Wagner. ‘‘The Treatment of Fractures 
of the Leg,’’ by Dr. J. W. Marsee.  ‘‘ Antiseptic 
Treatment of Gunshot Wounds,’”’ by Dr. H. T. 
Raymond. ‘Two Cases of Foreign Bodies in the 
Trachea,’? by Dr. B. Wallace.  ‘* Intra-ocular 
Tumors,’”’ by Dr. T. J. Dills. ‘* Race Poison,’’ by 
Dr. J. S. Arwine. 

Officers for the ensuing pear: 

President—J. H. Woodburn, M. D., of Indian- 
apolis. 

Vice President—James A. Grigg, M. D., of Fort 
Wayne. 

Secretary—E. A. Elder, M. D., of Indianapolis. 

Assistant Secretary—W. H. Lopp, M. D., of Col- 
umbus. 

Treasurer—G. W.H. Kemper, M. D., of Muncie. 





Michigan State Medical Society. 

At the meeting held at Grand Rapids, June 11 
and 12, the following papers were read: ‘‘ Expert 
Testimony and Compensation,’’ by Dr. Samuel P. 
Duffield. ‘‘The Dry Treatment of Chronic Sup- 
purative Inflamation of the Middle Ear,’’ by Dr. 
C.J.Lundy. ‘* Developments of Medical History, 
Science, and Art,’’ by Dr. A. F. Whelan. ‘‘ Large 
Doses of Turpentine in the Treatment of Diph- 
theria,’’ by Dr. C. George. ‘‘ Exploration of the 
Male Urethra,’’ by Dr. H.O. Walker. ‘‘ Prostatic 
Hypertrophy and Urinary Obstruction; Its Treat- 
ment without Catherization,’’ by Dr. A. B. Palmer. 
‘*Sterility in Women,’’ by Dr. J. H. Carstens. ‘*A 
Case of Perinephric Abscess, by Dr. George K. 
Johnson. ‘‘ Placenta Previa,’’ by Dr. E. P. 
Christian. ‘Several Cases in Gynecological Prac- 
tice,’’ by Dr. Charles Shephard. ‘‘ Nasal Catarrh,’’ 
by Dr. A. W. Nichols. ‘‘Granulated Lids,’’ by 
Dr. Eugene Smith. ‘‘ Chronic Catarrhal Otitis,”’ 
by Dr. R. J. Kirkland. ‘‘Therapeutics of Dys- 
menorrhea,’’ by Dr. A. R. Smart. ‘‘Uterine 
Displacements,’’ by Dr. Wade. 

Officers for ensuing year: 

Vice Presidents—Drs. J. Perkins, of Owosso; J. 
M. Cook, of Muskegon; Gordon Chittock, of Jack- 
son; Carl Brumme, of Detroit. 

Secretary—Dr. Geo. E. Ranney, of Lansing. 

Treasurer—Dr. A. R. Smart, of Hudson. 





Rhode Island Medical Society. 
Officers for the ensuing year: 
President—Dr. Oliver C. Wiggin. 
First Vice President—Dr. Horace G. Miller. 
Second Vice President—Dr. John W. Sawyer. 
Recording Secretary—Dr. George D. Hersey. 
Corresponding Secretary—Dr. Edward M. Harris. 
Treasurer—Dr. Charles H. Leonard. 
Censors—Drs. Ariel Ballou, J. H. Eldredge, J. 
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W.C. Ely, G. P. Baker, 8S. S. Keene, Benjamin 
Greene, E. T. Caswell, and G. Kingman. 


Minnesota State Medical Society. 

Officers for ensuing year: 

President—Dr. J. B. McGaughey, of Winona. 

Vice Presidents—Drs. F. A. Dunsmoor, of Min- 
neapolis; W. H. Pratt, of Stillwater; and C. A. 
Wheaton, of.St. Paul. 

Treasurer—Dr. S. B. Sheardown, of Stockton. 

Recording Secretary—Dr. C. H. Boardman, of St. 
Paul. 

Corresponding Secretary—Dr. A. F. Ritchie, of 
Duluth. 

Censors (for three years)—Drs. J. C. Rhodes and 
V. Smith. 


Colorado State Medical Society. 
Officers for the ensuing year: 
President-—Dr. Hause, of Greeley. 
Vice Presidents—Drs. Solly, of Colorado Springs; 
Rogers, of Denver ; and Earhart, of Boulder. 
Recording Secretary—Dr. 8. A. Fisk. 
The society will meet next year at Denver. 


————»> +--+ a 


Items. 

—The parenchymatous injection of the ergotine 
of Yvon in goitre is recommended by Dr. Bau- 
wens, of Alost. 

—Salicylate of sodium, when administered in 
large and repeated doses, has been followed by 
metro-neuralgia. 

—It is related of Sylvius, that he compelled his 
patients to drink from one hundred and fifty to 
two hundred cups of tea every day. 

—In the Brit. Med. Jour., May 10, 1884, Dr. 
Henry Sewell reports a case of spasm of the mus- 
cles of the face and cataract due to dental irrita- 
tion. 

—A case of aphasia, with integrity of the third 
left frontal convolution, but with damage of the 
subjacent white matter, is recorded in the Gaz. 
Médicale de Paris. 

—Pains in the course of the ulnar nerve have 
been noticed by M. Treille to accompany condi- 
tions of nervous dyspepsia. They belong to the 
phenomena of ‘‘exterioration.’’ 

—tThe syphilitic negro, says Dr. Henry R. Car- 
ter, has oftener enlarged and suppurating glands, 
rheumatic pains, and synovial inflamations. He | 
less rarely has mucous patches, nodes, and caries. 


—The sulpho-carbolate of sodium, in thirty- 





grain doses given after meals, is recommended in 
flatulent dyspepsia. Also in ten-grain doses for | 
nausea and vomiting, particularly in pregnancy. | 


—Dr. M. Heath, of London, thinks the separa- | 
tion of the fragments of the patella due not to 
muscular action, but to presence of fluid in the | 
joint. He aspirates when necessary, but prefers 
to put the knee at once in a plaster splint. 


—A young lady died recently at Cherbourg in | 
great agony after having taken an injection of 
aconitia prepared by a pharmacist in mistake for | 
pilocarpine. The druggist discovered his error 
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shortly after it was committed and ran to the 
lady’s house to warn her, but arrived just in time 
to see her expire. 

—Dr. J. Feld, of Kansas City, reports in The 
Clinique that in six cases of adherent placenta he 
has saved the woman by pumping cold water 
through the umbilical cord. In one case the pa- 
tient was in convulsions when the after-birth 
came away. 

—In a short preliminary note in the Vratch, 
1883, No. 40, p. 625, Prof. N. V. Sorokin, of Kazan, 
states that he has discovered a new polymorphic 
micro-organism, which is invariably met in cases 
of follicular tonsillitis. The author proposes to 
name this micro-organism, leptothrix angine. 

—Dr. Hammond says he knows-of no better 
tonic tor the sexual organs in impotence in the 
male than the following prescription: 


Miscellany. 


R.—Sstrychniz sulph., gr. 1, 
Acidi hypophosph. dil., 31. 
Mix. 


Ten drops of the solution three times a day be- 
fore meals, in a teaspoonful of the fluid extract of 
coca. The medicine should not be taken imme- 
diately before retiring, as it is apt to cause seminal 
emissions. 


—_ — > + aa 
MARRIAGES. 


BELDEN—ANDREWS.—On bs yp nema June 11, 1884, 
at St. Michael’s church, Litchfield, Conn., by the Rev. Storrs 
O. Seymour, assisted by the Rev. L. P. Bissell, Dr. Charles 
Ogilvie Belden, and Katherine Goodwin, daughter of Judge 
Charles B. Andrews, both of Litchfield. 

BELLMAN—WITHINGTON.—On Thursday, June 5, 
1884, at the residence of the bride’s mother, Kingston, N. 
J., by Dr. Thomas S. Hastings, of New York, Edmund Rob- 
erts Bellman, of Newark, N. J., and Marea Roshove, daugh- 
ter of the late I. Chandler Withington. 

BROWN—STRONG.—In New York city, on Wednesday, 
June 4, 1884, by the Rev. T. M. Peters, D. D., Dr. F. Tilden 
Brown and Mary C. Strong, daughter of the late William R. 
Renwick. 

CURTIS—ALLEN.—On Thursday, June 19, 1884, at Grace 
church, Brooklyn Heights, by the rector, the Rev. Wm. A. 
Snively, D. D., assisted by the Rev. Henry T. Scudder, Dr. 
H. Holbrook Curtis, of New York city, and Josephine, 
daughter of the late Hugh Allen, esq., of Brooklyn. 

FERRIS—HILLS.—On Thursday, June 19, 1884, at St. 
Peter’s church, Delaware, Ohio, by the Rev. Wm. Bower, G. 


| Newton Ferris, M. D., of Flatbush, L. I., and Katharine 


May, daughter of Chauncey Hills, esq. 

LEAKE—HOUSTON.—On June 4, 1884, by Rev. Thomas 
Murphy, D. D., E. F. Leake, M. D.. and Mary J., daughter of 
the late Churchill Houston, all of Frankford, Philadelphia. 

WHITE—TWEEDY. — At St. James church, Danbury, 
Conn., on Thursday, June 12, 1884, by the Rev. Mr. Hall, 
rector of the parish, Granville M. White, M. D., and Laura 
Dunham Tweedy, both of Danbury. 


_~—- ———p 0 ~~ 
DEATHS. 


AGNEW.—June 15, 1884, Sarah B., wife of Dr. J. P. Ag- 
new, and daughter of the late Stacy Brown, in the 45th year 


| of her age. 


BUTLER.—In Louisville, Ky., on June 11,1884, Dr. J. Rus- 
sell Butler. 

HOUSTON.—In Iuka, Miss., June 8, 1884, Dr. Pugh Hous- 
ton, in the 82d year of his age. 

MOFFET.—On June 18, 1884, Dr. John Moffet, in the 54th 
year of his age. 

SHELTON.—In New York, Charles J. Shelton, son of the 
late Dr. John D. Shelton, of Jamaica, L. I., aged 25 years. 

WARD.—At Bristol, Pa.,on May 31, 1884, Emma Jane, wife 
of John Ward, M. D., and daughter of the late Edward W. 
Mumford, deceased, aged 40 years. 








